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count ” 


says the ARCHITECT 


In a recent article in The Modern Hospital, 
Edward T. Stevens of the firm of Stevens & 
Lee, Architects, gives considerable thought 
to the problem of the physical appearance 
of the hospital and its effect on the patients’ 
mental attitude. Read what he says. 


BONDED 


JEOPLE are largely influenced by first im- 
pressions,’ Mr. Stevens writes. “‘If the 
prospective patient approaches the new 
medical institution for the first time in a 
highly nervous condition and the build- 
ing has a forbidding exterior, no matter how com- 
pletely the rooms are appointed, or how excellent 
the nursing service, there is that first impression, 
which is dispelled with difficulty. 

“The same thing is true with respect to the 
entrance to the hospital. I have often been asked, 
‘Why waste space and money in the entrance?’ 
Not so, since first impressions count. If the incom- 
ing patient is met by a sympathetic hostess, con- 

ucted to a comfortable chair or couch in a c: urefully 
decorated, furnished and lighted reception room, 
how different her whole mental attitude will be to- 
ward the institution right from the start! Confidence 
in the hospital and staff is at once established! 

“This effect of cheerfulness should prevail through- 
out the building. The patients’ rooms may be 
small, but carefully selected colors and furnishings 
add greatly tothe importance of restful surroundings. 
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N your own hospital entrance hall why not act on 
Mr. Stevens suggestion by insti ling a cheerful 
and colorful cork-composition floor of Gold Seal 
Treadlite or Marble-ized Tile? These tiles are manu- 
factured in a wide variety of solid colors and marble 
effects—and in many different sizes. 

Another ‘‘cheer-up’’ floor is Gold Seal Jaspé Lino- 
leum, in artistic two-tone or ““moiré’’ effects. For 
w ards and corridors, there is our highly economical, 
neavy-duty floor, Gold Seal Battleship Linoleum. 

All these floors are immaculately sanitary, easy to 
clean, noiseless and resiliently comfortable under- 
foot. As for their durability, our specifications pro- 
vide for a Guaranty Bond against repair expense 

tangible assurance of long, satisfactory service. 

For prices, samples or detailed information, please 
write our Department A. 


BONDED FLOORS COMPANY, INC. 


New York Boston Philadelphia Cleveland Detroit San Francisco 
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Can Hospital Productivity Be 


Measured?" 


By E. H. Lewinski-Corwin, Ph.D., Director, Hospital Information and Service Bureau of New York 


reading annual reports of hospitals, whether 


[x question often arises in my mind, when highly complicated. 


or not anyone could gauge the relative 
merits of hospitals on the basis of their annual 


reports and, if the an- 
swer is negative 
whether the failure is 
due to faulty presenta- 
tion of the facts con- 
cerned, or an inherent 
difficulty that makes” 
comparison impossible? 
I assume that no one 
questions the desirabil- 
ity of measuring the 
results of hospital serv- 
ice and, therefore, I am 
merely addressing my- 
self to the question of 
whether or not hospital 
productivity can be 
measured, or rather, 
how it should be meas- 
ured for I believe that 
every activity lends it- 
self to quantitative or 
qualitative analysis. 
The first prerequisite 
for devising a gauge is 


to reduce the phenomenon to be measured to its 


simplest elements. 





*Read before the meeting of the American Hospital Association at 
Minneapolis, Minn., October 12, 1927. 








Need for Health Data 


N MOST spheres of activity some means 
have been established whereby progress 
may be measured in more or less definite 
terms. That there is no available data 
with which to gauge the results of hospital 
service is here pointed out by Dr. Corwin, 
who makes a plea for an analysis of the 
activities and casualties of hospital work 
and its by-products. 


The importance of the hospital in mod- 
ern life calls for a better accountability of 
its work than has existed in the past, and 
here, Dr. Corwin feels, is a great oppor- 
tunity for the American Hospital Associa- 
tion, as well as for the large national med- 
ical and surgical associations, to develop 
simple and yet satisfactory objective 
standards for measuring productivity. 








It consists of two principal 
parts, both of which are intangible, both of which 
are services; one is the care of the sick, the other, 
the training of public servants. 


The first function can 
be compared, with cer- 
tain reservations, to 
that of a railroad. The 
railroad, like the hospi- 
tal, contracts to take 
those who intrust their 
lives to it, from one 
point to another with 
security and despatch. 
The railroad authori- 
ties know exactly how 
many passengers they 
have carried in a year, 
and over what dis- 
tances; what accidents, 
if any, they have met . 
with in rendering this 
service. They analyze 
and publish, or the pub- 
lic service commissions 
do, the causes of these 
accidents, and they 
know how many were 
due to unforeseen con- 


ditions, to lack of safety devices, such as faulty 
Hospital productivity is signal systems, to negligence or to sheer incompe- 


tence on the part of this or that employee. 


I maintain that the hospital should render a 
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similar analysis of its activities and casualties in 
the interests of efficient performance and of the 
public weal. Such an analysis would give a rough 
measure of hospital productivity in so far as the 
care of patients is concerned. The American Col- 
lege of Surgeons requests analyses of casualties. 
The surgical staffs of hospitals carry this out with 
greater or less diligence, but few, to my knowl- 
edge, give annual summaries of these inquiries 
even to their own boards of trustees. 


Should Record Results of Surgery 


Annual analyses of the principal causes of sur- 
gical mortality might provide a useful gauge of 
efficiency. It should be of interest to the surgeons 
and the boards of trustees and administrators of 
each hospital to know what percentage of surgical 
deaths every year were ascribable to bad judg- 
ment, poor technique, faulty anesthesia, post- 
operative neglect, infection or undue exposure, 
and how many were the result of an unavoidable 
course of events. Some hospitals make efforts to 
record the end results of surgical treatment, al- 
though there the time element has not as yet been 
generally agreed upon. In brief, in surgical work 
the element of accountancy has at least become 
recognized and a beginning has been made in the 
direction of a scientific ascertainment of hospital 
productivity. 

Nothing has yet been done along the same lines 
in the non-surgical departments. There is an op- 
portunity for the American Medical Association 
to devise some objective standards for gauging 
medical results. The present terms of “im- 
proved” and “cured,” which are used in the statis- 
tical presentation of hospital work, are vague. 
They may be applicable to a certain number of 
definite clinical entities, but for the majority of 
diseases these terms are meaningless as measures 
of efficient medical performance. The results of 
treatment of certain selected common conditions 
should be scientifically presented for comparison 
from year to year and for comparison with other 
hospitals. A practical method has been worked 
out at the Willard Parker Hospital, New York, 
and with certain modifications it can be applied to 
any hospital. 

It is astounding that society has not yet called 
for a closer accountancy of hospital performance, 
considering the importance of it to every one of 
us, individually and collectively, and considering 
the stupendous bill footed annually to maintain 
hospitals. 

Monetary costs per patient per diem take on 
real social significance only when considered in 
the light of effective performance, measured by 
scientifically devised yardsticks. By themselves 
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these monetary figures are of merely housekeeping 
interest to the business managers of particular 
concerns. What society wants to know is not only 
how much it costs a hospital to maintain a patient 
per day, but also what this money buys in the 
way of service. Society is entitled to an answer 
from this national body of hospital managers as to 
the type of service it is possible to obtain, with 
proper organization, per certain units of expendi- 
ture. To say this differently—it is of paramount 
importance to ascertain what is the rock bottom 
cost of efficient hospital service; efficiency to be 
determined on the basis of scientifically worked 
out objective standards. This, it seems to me, 
constitutes a challenge to the American Hospital 
Association. 

For effective presentation of comparable data 
of hospital work there is need of a uniform dis- 
ease nomenclature. Dr. T. R. Ponton, Hollywood, 
Calif., is to be congratulated on his efforts in this 
direction. If his recently published work finds the 
endorsement of the medical profession, he will 
have accomplished an important piece of con- 
structive work, of value to the problem under dis- 
cussion, as well as to the collection of uniform 
morbidity statistics. 


Morbidity Statistics Are Significant 


The social and economic significance of mor- 
bidity statistics has not yet been adequately real- 
ized. The time is not far distant when pathom- 
etry will be regarded as an indispensable founda- 
tion for community planning of health resources, 
as well as for measuring the efficacy of our efforts 
in the fight against disease. The health section 
of the League of Nations realizes the importance 
of what, for want of a better word, I have termed 
pathometry, and is making efforts to secure com- 
parative statistics for morbidity outside the realm 
of communicable diseases, for which data are be- 
ing collected continually from every part of the 
globe. I hope that this association may lend its 
aid in this effort. 

The by-products of hospital service, as the by- 
products of certain industries, are valuable and 
indispensable. In appraising the productivity of 
a hospital the value of the collateral or derivative 
activities should not be forgotten. I shall refer 
to only a few of them. 

Medical Research: The advancement of medical 
science is hardly conceivable without the active 
participation of the hospitals. In this particular 
branch numerical appraisals are well-nigh impos- 
sible. One piece of constructive work in the lab- 
oratory of a certain hospital may be worth more 
than a hundred pieces of work in other institu- 
tions. Intensive study with a few limited patients 
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of a certain type in Hospital A may be worth 
more than studies on a larger scale in Hospitals 
B and C, made without adequate preparation on 
the part of those responsible for such studies. A 
large proportion of skillfully performed autopsies 
and the checking up of postmortem findings with 
diagnoses, are, I believe, a means for gauging the 
productivity of a hospital in the advancement of 
medical science. 

Medical Education: It is, of course, axiomatic 
that there can be no medical training without hos- 
pitals. Even those hospitals that have no connec- 
tion with medical schools have opportunities for 
training physicians, particularly interns. Mere 
numbers of interns turned out annually, per one 
hundred beds, are not an indication of the serv- 
ice of the hospitals in this direction. As a matter 
of fact the hospitals that are less well equipped 
for scientific guidance of interns may have a 
larger turnover than hospitals that are better off 
in this respect. What the objective earmarks for 
gauging this department of hospital productivity 
should be is a matter that I believe the Council on 
Medical Education of the American Medical As- 
sociation, jointly with an appropriate committee 
of the American Hospital Association, should 
work out for the guidance of hospital authorities. 

Nurse Training: With the efforts that are be- 
ing made now to bring about a standardization in 
the training of nurses throughout the country, I 
believe the number of graduates every year, per 
one hundred beds, is a sufficient gauge of hospital 
productivity in this branch of service. 


Social Service Should Be Measured 


I shall pass over the opportunities in the train- 
ing of executives, dietitians and other auxiliary 
hospital personnel. I shall say only a word about 
social service—the particular contribution of 
America to hospital efficiency. I believe that the 
hospital authorities do not yet realize fully the 
possibilities of this department. Nor have the 
social service executives themselves developed 
adequate technique for judging their productivity. 
One of the prerequisites is a uniform nomencla- 
ture for the numerous and varied activities asso- 
ciated with their work. 

Pending such future developments I would ad- 
vocate that the work of this department be 
judged chiefly by the extent to which it secures 
adequate convalescent care for the patients dis- 
charged from the hospital. I fully realize that in 
some communities there are utterly inadequate 
facilities for institutional care. Failure to secure 
convalescent care, therefore, may be due to this 
fact. In many instances, nevertheless, within 
each community conditions in this regard are the 
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same, and the number of successful cases of con- 
valescence would constitute a comparable basis 
for judging efficiency of performance. The secur- 
ing of good convalescent care either in institutions 
or in the homes of the patients is one of the obvi- 
ous responsibilities and concerns of a social serv- 
ice department. 

May I briefly summarize the two main theses 
of this paper? The first is that the great impor- 
tance of the hospital in modern life calls for a 
better accountability of its work than has existed 
in the past, and the second is, that there is a great 
opportunity for the American Hospital Associa- 
tion, as well as for the large national medical and 
surgical associations, to develop simple and yet 
satisfactory objective standards for measuring 
hospital productivity. 





How the Physical Therapy Depart- 
ment Should Function 


“The organizing, equipping, and conducting of a physi- 
cal therapy department in a hospital must necessarily 
vary with the number of beds in the hospital, its use as a 
teaching center and the nature of its out-patient depart- 
ment,” writes Dr. T. Howard Plank, San Francisco, Calif., 
in Better Health. “These departments are so new to most 
hospitals that the various staffs need educating as to the 
possibilities of their aid in caring for the sick or injured. 
Everyone specializing in the practice of medicine can use 
some form of physical therapy to advantage. 

“To begin with, two things are certain—the department 
should be financed by the hospital and should become an 
integral part of it, and it should have a graduate physi- 
cian as its head. This physician should be a person of 
considerable clinical experience, both medical and surgical, 
with a good working knowledge of pathology. While 
physical therapy cannot claim a really scientific basis for 
many of its procedures, it at least has reached a point 
where it requires as a basis for its prescription an inti- 
mate acquaintance with the pathology of today. 

“The director of the physical therapy department 
should have the final word as to the physical agent to be 
used and as to its application. His decision should be 
made, however, only after a thorough discussion of the 
case with those in attendance, and a thorough study of the 
history and the findings of the various laboratory pro- 
cedures, a complete understanding of the pathology and 
what can be accomplished to eradicate or modify it. 

“In addition to the director of the physical therapy de- 
partment, there should be a sufficient number of assistants 
or aids to carry out the prescriptions. The number of 
aids necessary varies with the number and class of 
patients to be treated. A director and one or two aids 
should be able to care for a department in a 100-bed hos- 
pital, adding one or more aids for each additional 100 
beds. For hospitals of 300 beds or more there should be 
one or more assistant directors to aid in prescribing the 
treatments and varying the technique to obtain the best 
results. Hospitals requiring a maximum of massage will 
require more aids than those using this treatment only 
occasionally. Hydrotherapy requires not only additional 
aids but persons specially trained in this department.” 
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All ills are forgotten “the morning after” as toys are 
being investigated around the glittering tree which 
was the center of the Christmas festivities. 
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“Everywhere, 
Christmas 


ROM the morn- 
ing of Thanks- 
giving Day, the 
question asked more 
often than any other 
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Everpwhere, 
Tonight” 


On Thanksgiving 
Eve one may hear, in 
going from ward to 
ward, “‘And the next 
is Christmas!” “May 





———— 


at our hospital is, aa . . I write my letter to- 
“How many days , : ' : morrow?” For each 
until Christmas ?” By Elizabeth McGregor, Superintendent, Gillette child may write to 


What anticipation, 
what happiness, what 
enthusiasm can be had within the four walls of 
a hospital? “Do you believe in Santa Claus?” 
“Does he really come here and give you just what 
you have asked him for, if you have been good?” 

Gillette Hospital, St. Paul, Minn., is one place 
where the spirit of Christmas does prevail; where 
children, big and littie, believe in Santa Claus; 
yes, where nurses, doctors, teachers and everyone 
else believes because each and everyone has a 
share in bringing the Christmas spirit to the 


children who must spend the day in the hospital. 


Hospital for Crippled Children, 
St. Paul, Minn. 


Santa Claus telling 
just what he wants, 
three gifts altogether, and the faith that is shown 
in these letters and modest requests, the gratitude 
for the little things, the thoughtfulness for others, 
helps to give some of the older persons whose 
privilege it is to fulfill the wishes of the children, 
an insight into the real spirit of Christmas. 
And the letters run something like this: “Dear 
Santa Claus: I have tried to be a good boy, and 
do what the nurses tell me. I hope you will find 
me when you come to the hospital. My bed is 
third from the door, in Ward Five. I will be 
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looking for you. I would like a train on tracks, 
a bath robe and a big bali. Your boy, Verner 
Kultala.” Aged 5. And, “Dear Santa Claus: I 
hear you come to the hospital every year and 
bring just what we ask for, if we have been 
good. I have been trying to be good and 
would like a pink sweater, a Bible, and a 
mama doll. Your friend, Odella Huglen.” Aged 
8. And “Dear Santa Claus: I was here last 
year, and know you are coming. Will you bring 
me a nightgown with flowers on it. That is all 
for me. May I have a doll for my little sister at 
home, and a knife for my brother. I have tried 
to be good. Your friend, Alice Olson.” Aged 8. 

Christmas actually starts at the hospital De- 
cember 1. When the children write their letters 
and they are collected by the wards, the requests 
are classified and their orders are filled, wrapped 
up, labeled and put in the Christmas storeroom 
as far ahead of time as possible. They are ar- 
ranged to facilitate transfers in the wards or dis 
charges. 

Gifts from churches, clubs, Sunday Schools, boy 
and girl scouts are accepted, to fulfill the desires 
expressed in the letters. Extra gifts are neces- 
sary to provide for new arrivals, and those who 
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arrive between Christmas and New Year’s. Very 
sick children may send gifts to brothers, sisters, 
fathers and mothers at home. Other children 
make something to send to their families. One 
church provides gifts for children who report as 
out-patients the week between Christmas and New 
Year. 

The St. Paul Daily News has sponsored Christ- 
mas at the Gillette Hospital ever since it started, 
by raising a sum of money to be used to provide 
the wants of the children. This has been ample 
to provide for Christmas presents, for decorations 
and for entertainment every month of the year. 

During December Christmas carols are prac- 
ticed and an operetta is put on, under the direc- 
tion of the school department, in which bed pa- 
tients and convalescents take part. The play is 
given the week before Christmas. The bed and 
convalescent patients see it one day in the audi- 
torium, and the second day parents and friends 
are invited. The costumes are made by the chil- 
dren, and they enter into the spirit of it without 
recognition of their handicap. 

Arrangement is made for each denomination to 
hold religious services on one Sunday during the 
month, so that each group has a Christmas sermon 





Little hearts beat high as Santa Claus with his own hands distributes the toys he has saved for these little children. 
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Of course each little girl must have a doll, and every boy has a toy equally dear to his heart. 


and choirs from the downtown churches supply 
the music. The groups are divided into Catholic, 
Lutheran and undenominational. 

Dolls are dressed by groups of Sunday Schools, 
and one of the stores supplies dolls to its em- 
ployees to be dressed for the children. We seldom 
have to pay for dolls to meet the requests in the 
Christmas letters, and such beautiful dolls! Mama 
dolls, Indian dolls, sailor dolls, baby dolls, big, 
little, dark and light dolls, enough to fill the heart 
of any child with delight. 

The day before Christmas a huge Christmas 
tree is brought into each ward, and after the elec- 
tric lights are arranged, the trimmers begin their 
work. The convalescent children trim their own 
tree in their ward, and in some cases help with 
other wards. Bed patients are moved, to enable 
each one to have a hand init. Beds are decorated, 
and a stocking pinned to each bed. A wreath of 


Lolly and a Christmas candle is placed in each 
window. In the evening, the candles are lighted, 
and the lights on the trees turned on. Parents are 
invited, and our own choir, a group of children 
who have been trained to sing carols, go from 
ward to ward between six and seven. It is an im- 
pressive sight—a thousand lighted candles, trees 
ablaze with light, and the voices of little children 
singing ‘“‘Noél,” “Little Town of Bethlehem,” and 
“Holy Night.” After carols, everyone is expected 
to hurry and go to sleep, when the stockings are 
filled with a box of candy, an orange and an apple, 
and the presents brought in and put at the foot 
of the tree. 

All is quiet until morning when the stockings 
are investigated and breakfast served, and then 
Santa Claus comes with his red and white coat, 
his pack on his back, and his unbounded energy, 
which permits him to come by leaps and bounds 
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The cast of the operetta given under the direction of the school 
department, in which bed patients and convalescents take part. 


shaking every child by the hand, and delighting 
everyone with his merry chatter. And after the 
presents are distributed he dashes away, promis- 
ing to come again another year. Toys are in- 
vestigated, dolls are hushed to sleep, whistles are 
blown, tables are set, washings are hung on the 
line, slippers, bath robes, night gowns, fountain 
pens, overshoes, kodaks, books, games, yes, even 
skates, sleds and skis are received. They are 
shown to doctors, nurses and visitors. 

Before we know it, it is time for dinner, and 
such a dinner! Turkey, dressing, ice cream and 
everything a child could want. Then parents 
come, and by supper time the little ones are ready 
to close their tired eyes, and assure you that it 


has been one of the happiest days of their lives. 

There is a Christmas party at the State Capitol 
between Christmas and New Year’s Day, attended 
by everyone able to be taken there. This party 
has become an established custom. The great 
rotunda is decorated and the children’s entertain- 
ment is furnished. Santa Claus again appears, 
and gives each one a bag of fruit and a gift. 
Those who stay at home have their party at the 
hospital. 

Decorations are left up until the day after New 
Year’s, when everything that can be used another 
year is put away and labeled. The trees and 
wreaths are piled up for a huge bonfire and the 
Christmas holiday remains only a happy memory. 





The end of a perfect day. 
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Looking Further Into Hospital 
Costs and Charges 


By John E. Ransom, Superintendent, Toledo Hospital, 
Toledo, Ohio 


that you have plenty of moderately priced 
rooms,” says a member of the staff. 

“We’re going to have a lot of small private 
rooms in our new hospital,” says a member of the 
board. “We have a great many self-respecting 
people in this town who always want to pay their 
way. Hospital costs have so increased that these 
people must either accept charity or go without 
hospital care. We are going to see to it that they 
get service in our hospital at a figure they can 
afford to meet.” 

“T won’t give a cent to that hospital,” replies a 
townsman, inwardly rejoicing in a good excuse. 
“They are always out begging for money and then 
they charge you blind if you have to go there.” 

“Won’t someone please tell me,” says the ex- 
asperated superintendent, “how we can sell hos- 
pital service at less than cost and still have the 
purchaser pay in full for it.” 

The matter of providing modern hospital serv- 
ice together with the kind of hospital accommoda- 
tions that the middle class patient thinks he or 
she must have is the subject of more frequent 
comment than practically any other thing con- 
cerning hospitals. At the recent hospital conven- 
tion addresses and papers on the subject of the 
cost of hospital service received more prominent 
mention in the press of the city in which the con- 
vention was held than did any other one subject 
on the program. Much that is being said and 
written implies that the hospitals are charging 
more for their service than most people can af- 
ford to pay, and that this is a state of affairs 
which the hospitals themselves must take steps to 
remedy. 


“Tt PLANNING your new hospital be sure 


Publicity—The Answer 


It is like much else that has been said and is 
being said concerning the effects of economic 
changes—changes for which no one group of in- 
dividuals or institutions is responsible and effects 
to which we must adapt ourselves rather than 
hope to modify appreciably. At the same time, 
the state of the public mind as to hospital charges 
is or should be a matter of concern to hospitals. 
It is in large measure adverse opinion. The pub- 
lie attitude will change only as the public be- 


comes better informed, and such information can 
come from hardly any other source than the hos- 
pitals themselves. 

The cost of building and equipment has rela- 
tively little to do with the cost of hospital serv- 
ice. It is true, of course, that with a given sum 
of money a hospital can be built and equipped to 
serve a larger or a smaller number of patients, 
as may be desired. It is also true that to an 
appreciable extent the per capita cost of opera- 
tion will be in inverse ratio to the possible number 
of patients among whom fixed overhead costs may 
be distributed. With the exception of propri- 
etary hospitals, the money used for building and 
equipment is not expected to earn financial re- 
turns though interest charges on money borrowed 
for these purposes must usually be met out of 
current hospital income. 


Where the Money Comes From 


Let us say that a community subscribes a mil- 
lion dollars for the construction and equipment 
of a new hospital. The money contributed is a 
gift, not an investment, from which earnings in 
dollars and cents are expected, and profit charges 
are not included in operating costs. If after fifty 
or seventy-five years a new plant is needed to re- 
place the old one, it is not expected that the hos- 
pital will have accumulated a reserve out of which 
the new project may be financed. Most of the 
capital invested in the old buildings and equip- 
ment will have been used up and the community, 
if it wishes to continue to maintain the hospital, 
must again contribute funds to replace the worn- 
out or antiquated plant in order that the hospital 
may continue to function. 

Given plant and equipment, there is no great 
difference in the cost of providing service to the 
various grades of patients. To be sure the pa- 
tient occupying the more spacious and better fur- 
nished room uses more light and heat, more maid 
service, has more frequent and complete changes 
of bed linen and more expensive foods and food 
service than does the patient in the less expensive 
and less commodious quarters. These differences 
in cost, though appreciable, are by no means com- 
parable to the differences in charges made for 
the two grades of service. All essential hospital 
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service is or should be of one and the same qual- 
ity throughout the institution and costs the same 
for one patient as for another. 

The chief items entering into the cost of hos- 
pital service are the same as those that determine 
the cost of providing hotel accommodations or of 
living in homes of whatever kind—in simple and 
homely phrase, board and room. 

The cost of board is determined largely by two 
factors—the cost of raw foods and the cost of 
preparing and serving meals. In forty-two gen- 
eral hospitals in Greater New York reporting to 
the United Hospital Fund in 1922, the cost of 
food, water and ice was 24.2 per cent of the total 
operating cost.’ 


What Statistics Show 


According to the latest available reports from 
the bureau of labor statistics of the United States 
Department of Labor, the cost of raw foods in the 
United States in June, 1927, was 58.5 per cent 
higher than in 1913.°. The cost of fuel used in 
cooking has increased 80.8 per cent in the same 
period.* The replacement of dishes and cooking 
utensils is another appreciable itera. Dishes of 
the type commonly used in hospitals have in- 
creased in price 100 per cent since 1913. 

One cannot so readily and accurately arrive at 
the increases in the salaries and wages of em- 
ployees who prepare and serve food in hospitals. 
One hospital reports an increase in the wages of 
kitchen help, since 1913, of 432 per cent; another 
gives 175 as the percentage of increases; and a 
third gives the following increases: chef, 11214 
per cent; kitchen and pantry maids, 125 per cent; 
second cook 300 per cent. 

Many employees of this class receive some or 
all of their meals as a part of their wage. Hence, 
the increase in the cost of feeding them still fur- 
ther augments the increase in the cost to the hos- 
pital of their services. 

The development of dietotherapy, as well as the 
more careful attention given to the selection and 
preparation of food for all patients and employees, 
has brought about a considerable increase in the 
professional and administrative personnel, with 
resulting increases in expense. 

Included in room cost in a hospital or hotel may 
be the cost of heat, light, maid and janitor serv- 
ice, laundry and linen replacement. Fuel and 
light costs, as of 1927, are 80.8 per cent higher 
than they were in 1913. According to several 








1 “The Hospital Situation in Greater New York,” by E. H. Lewinski- 
Corwin, Ph.D., page 106, G. P. Putnam’s Sons, New York, 1924. 

? Monthly Labor Review, vol. 25, No. 2, August, 1927, page 215, 
Table 5. 

* In this percentage is also included the cost of gas and electricity 
for lighting. 

* “Holding the Mirror to our Costs and Charges,” by Frank E. Chap- 
man, THE MopERN HOspPITAL, October, 1927. 
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proprietors of commercial laundries who were 
consulted, the wages of these classes of laundry 
workers usually employed in hospital laundries 
have increased from 30 to 40 per cent. On the 
other hand, one of the hospitals above cited re- 
ported increases in salary wages from 1913 to 
1927 as follows: laundryman (chief), 400 per 
cent; washmen, 200 per cent; laundresses, 100 per 
cent. 

As to ward maids and cleaning maids, a large 
eastern hospital reported increases of 150 per 
cent and 100 per cent respectively, from 1913 to 
1927. One mid-western hospital increased maids’ 
wages 125 per cent and another 175 per cent. In- 
dicative of the correctness of these figures is the 
information obtained from Hotel Management, to 
the effect that wages in hotels have increased 170 
per cent from 1914 to 1927. 

One of the largest houses dealing in blankets, 
bedding, sheets and pillow cases gives the follow- 
ing figures relative to increases in their selling 
prices as of 1927 over 1914: towels, 47 to 63 per 
cent; dimity bed spreads, 37 per cent; cotton blan- 
kets (35 per cent wool filling), 54 per cent; sheets, 
76 per cent. 

But many other items enter into the cost budget 
of hospitals, practically all of which have in- 
creased in cost to the hospitals in the period we 
are considering. The largest single item of cost 
is salaries and wages. No reliable data concern- 
ing this cost item are available, covering the hos- 
pitals of America as a whole. In greater New 
York forty-two general hospitals reported that in 
1919 expenditures for salaries and wages consti- 
tuted 35.6 per cent of the total operating expense.’ 
In four years they increased 15 per cent, being 
40.9 per cent of the operating budget for 1922. 


Accounting for the Increase 


This increase, however, is to be accounted for 
only in part by increases in salary and wage 
rates. It is considerably affected by the increase 
in the number of employees per patient. Some 
of this increase in the personnel of the hospital 
has resulted from the shortening of the working 
day of many classes of hospital employees, as 
Chapman points out.‘ But to these must be added 
a considerable number of new employees whose 
presence in the hospital has been made necessary 
by the demand of modern scientific medicine. Most 
of these professional and technical employees are 
in the relatively higher salaried group. As to in- 
creases in hospital salaries and wages, the follow- 
ing data in addition to that already presented, 
though not exhaustive, may be accepted as fairly 
typical of what has taken place throughout the 
country. 
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HOSPITAL “A” 


Large Institution in Eastern City 
Average Monthly Average Monthly 
Salary, 1914 Salary, 1927 


Head Nurses ...... $45.00 $80.00 
Qw@erlies .cccccces 30.00 plus board 50.00 plus board 
Dispensary stenograph- 

ers and typists .. 30.00 55.00 


HOSPITAL “B” 


Large Institution in Large Mid-Western City 
Percentage of Increase 
of 1927 salary over 
1914 salary 
Executives, clerk, office boy, stenographers and 


NN EY ace acu aaa Ale Sais we Wakes ele ke ka ooo 100% 
i Se occ eakenendseesebesede 115% 
Dt cinghentandaewadh eves ced édudemewetiae 80% 
NS Nas ak ale nid ck ae Se RA Swe OW 360% 
<tc dace keane ena weeneede si 125% 
I I os isinin Gh cha ine wal ainw a a area ticks 500% 
DE 6450s St cdusas dasa deieenenewanaes 122% % 
(th it oe cee Webi S66 She eeeee ene auds 125% 
CREE SR eG pany ae mane one 225% 
Lawnmen, housemen and elevator men ......... 112%% 
Chauffeurs and truck men .................... 150% 
House employees in nurses’ home .............. 200% 
Dy cittidecetteceledcdweecesaksesuvnens 112%% 
i SE ooo. 624 hence anes Caneaeee 275% 
SE og kn Coun We aeawecionwen 100% 
i ods h anu da ean woud eS eabaaeweee ko 100% 
I id a aca ial i ait tial a eae gaia reniakie 550% 
Chief resident physician .................cee0; 512%2% 


(Note. In some instances, particularly where the per- 
centage of increase is exceptionally great, a part of the 
increase has been in lieu of housing formerly but no longer 
provided by the hospital.) 


HOSPITAL “C” 


Large Chicago Hospital 
Percentage of increuse 
of 1927 salaries and 
wages over those 


of 1914. 

Floor maids, dining room maids, cleaning maids 
Se ED, a acdnenegesaakenddnestdeeeseune ea 175% 
Professional employees ..............0eceeeeeees 190% 


We have already given the percentage of in- 
crease in the general costs of heat and light. Coal 
is the fuel almost exclusively used for heat and 
power production in hospitals. The average price 
of bituminous coal the country over in 1913 was 
$5.48 per ton. On June 15, 1927, it was $8.89, an 
increase of 63.6 per cent. Anthracite prices have 
increased 94.9 per cent for stove size, and 85.7 
per cent for chestnut. Gas has increased in price 
28.4 per cent in the same period. It is refreshing 
to find that electricity has increased in price 12.3 
per cent. 

The percentage of increase of prices of certain 
other articles effective January 1, 1927, over those 
effective in 1913 or 1914 are given below. 


i ae tea A es 17% 
ET a ee eC ee ae 71% 
EY MN oid wpihidewic eect eeaateanaees 15% 
Rubber goods (all kinds) ................. 25% to 3344% 
TT scien cane oeekekesentibws oonee ies 50% 
Imported enamel ware ..............cseee0e0. 50 to 60% 
ED cic coins sk hued meeeeberensiotidens 10% 
Pe Ce . -.t cegidceseedeevexseade 75% 


1 Monthly Labor Review, vol. 25, No. 2, August, 1927, pp. 179, 183, 
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De CONES an dnc dc ccccccwsvcsscedevensone 
Ne a cee eee Maen 

ee ee ee 

Moerphime Gelphate «oo. ccccccccsccccccsccseceses 

ee ee er : 
Mercuric Chloride (corrosive) 
Se CRD ccc ca cus hake pede ede eee Pee 
CI ED, nv v6 dc cceeevndectocnecscesaanes 
SS Ee ee ere CTT ere 
EER Ce PO ET eer Pen, re ren rere 


The net results of all these increased costs are 
naturally reflected in increased patient day costs. 

Chapman has given us, in the article referred 
to above, the summaries of data obtained from ap- 
proximately 150 hospitals as to the percentage of 
increase in patient day costs since 1913. He di- 
vided these hospitals into three groups on the 
basis of their geographical location, and found the 
average percentage of increase to be 119 per cent 
in eastern States, 108 per cent in central States 
and 61 per cent in western states. 

Certain comparable costs in hotel operation are 
significant. Comparing costs for 1926 with those 
for 1914, hotel wages increased 170 per cent; 
maintenance items, 202.3 per cent; laundry and 
miscellaneous items, 150 per cent. 

Now as to hospital charges. What has hap- 
pened to them in the period from 1913 to 1927. 
The following figures show the increases in 
charges in the three hospitals designated earlier 
in this article as “A,” “B” and “C.” 


HOSPITAL “A” 





1914 1927 
WE MR cctcuvaceees $10 per week $21 per week 
Private ward rate....... $35 to $70 per $52.50 to $91 
week per week 
Operating room fee 
PER Nxeedseeeeasad $10 $25 
WEE Acuwdnwsweenseuse 5 5 $10 
Board of special nurses..$ 7 per week $10.50 per 
week 


HOSPITAL “B” 
Percentage of in- 
crease in charges 
January 1, 1927, 
over January 1, 


1914. 
All room and ward charges ............ 100% 
PTT Tee eo 50% 
BO TI cute cciddcscccccesdscsaceesse: 15% decrease 


Percentage of 
increase, 1927 
over 1914 


TE MEO 6 csc ick esd dade ersancaneeN 128% 
Pe Se SR. Wcaweeveneer wees 38% 
ee a | ere 100% 
PN GD Eke cdecuecsandvecccesesecaues 100% 
Ri Oe i vccccenncesuunseeoenes 100% 


Chapman shows the average increase in ward 
and room rates in the 150 hospitals from which he 
obtained information as follows: 
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Eastern Central Western 
States States States 
Percentage of increase in ward 
DT néewWehetesdceessneve 99% 78% 48% 
Percentage of increase in pri- 
vate room rates ........... 716% 66% 18% 


Comparison of these figures with those above 
quoted as to increase in hospital costs, shows that 
the percentage of increase in charges has been 
greatest in the East where increases in costs have 
been greatest, and least in the West where costs 
have increased least. It also reveals the fact that 
the charges for ward accommodations have in- 
creased more than have private room charges. 


Hotel Versus Hospital Rates 


The average increase in hotel room rates the 
country over between 1914 and 1927 is 131.5 per 
cent. This is a greater increase than has been 
made in hospital room charges, notwithstanding 
the fact that increases in hotel restaurant rates 
have produced an increased revenue not obtain- 
able in hospitals because their charge for food is 
included in the room charge. However the in- 
crease in room charges in hospitals does not tell 
all the story. Special charges, such as operating 
room fees, delivery room fees and laboratory fees, 
have also been revised and in most cases the re- 
vision has not been downward. Then, too, there 
has been developed quite a sizable flock of new 
charges, such as those for electrocardiographic 
examinations, basal metabolism determinations, 
newer and expensive x-ray examinations, such as 
those of the gastrointestinal tract and the gall 
bladder, x-ray therapy and physiotherapy, which 
add substantially to the bill that the patient must 
pay. In 100 patients’ accounts, picked at random 
from the ledger of a general hospital, 41 per cent 
of the total hospital bills was for other items than 
room charges. 

Lewinski-Corwin, in his survey of New York 
hospitals, gives figures showing the room charges 
in private general hospitals in Greater New York, 
with the relative number of beds available at each 
price in 1925. From his statistics the following 
compilations were made: 


Number Average 
Type of accommo- __ of beds price 
dations available Price range per day 
Private room ........ 1,312 $3.00 to $15.00 $6.92 
Semi-private room .. 1,290 2.50to 7.00 3.99 
ES eer 5,969 50to 4.00 2.49 


These figures are given to show that in New 
York, at least, hospital care seems to be available 
at a range of prices adapted to almost any condi- 
tions of purse. 





1 What Price Doctors,’’ by Louis I. Dublin, Harpers Magazine, No- 
vember, 1927. 

2 Report of the Health Insurance Commission of the State of Illinois, 
May 1, 1919, page 170. 
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It seems to me that the analyses presented of 
increases in hospital costs and hospital charges 
are entirely adequate to show that hospital 
charges have not increased unduly and have 
hardly kept pace with the increases in the costs 
to the hospital of providing service to patients. 
Whether hospital service costs more than the av- 
erage man can afford to pay is another and a seri- 
ous question. If the increasing price of hospital 
service presents a serious social and economic 
problem, hospitals should help in finding the solu- 
tion. They can perhaps make their greatest con- 
tribution to its solution by seeing to it that their 
operating costs are kept as low as competent and 
economical management can keep them. The sug- 
gestion occasionally made that by more careful 
business management hospitals may be able to 
lessen hospital costs somewhat is not entirely 
beside the point... Though many hospitals have 
developed sound business policies and are as care- 
fully managed as are any other establishments, 
others do not face the challenge that business 
houses must meet of balancing their budget. 

It is an axiomatic fact that if a patient is un- 
able to pay all of the costs of the service he re- 
ceives someone else must pay what he cannot. 
There are, of course, more ways than one of meet- 
ing the deficits that result from serving part-pay 
patients. Some hospitals meet them to a limited 
extent by charging well-to-do patients consider- 
ably more than the cost of the service they receive. 
Others use funds provided by community chests 
or individual contributors. Perhaps the most fre- 
quent source of money to meet such deficits is the 
income from endowments, and if it is true that 
the demand for entirely free hospital service is 
decreasing and that for part-pay service increas- 
ing, it is likely that there will be an increased use 
of such funds for this worthy purpose. 


Make Provision for Sickness 


There is still another way in which a solution 
of this problem may be approached. It is a 
slower but perhaps in the end a better way of 
meeting the situation. Through education people 
should be taught to protect themselves against the 
inevitable financial losses caused by sickness. An 
investigation made by the Illinois Health Insur- 
ance Commission in 1918? showed that 65.8 per 
cent of 3,048 Chicago wage-earning families had 
one or more cases of serious sickness in a year. 
Of these families in which there was serious ill- 
ness, 10.4 per cent had hospital service for which 
they paid, as against 10.5 per cent who had free 
hospital service. Why could some pay and others 
not? The answer is that, like the wise virgins, 
some had reserve resources. 





es 











December, 1927 





Toyo when he came. 


any enterprise into which they put their 

brains and hearts, but twenty years ago 
when one woman dreamed a dream of a hospital 
for little crippled children, such things were not 
so easy of accomplishment, especially in the 
Northwest where few fortunes had yet been made. 
She told her hopes and plans to twenty-three other 
interested women, and the small beginnings of the 
Children’s Orthopedic Hospital, Seattle, Wash., 
were made. 

These women bore the expense of a ward in the 
Seattle General Hospital, Seattle, during 1907. 
Sixty-four little patients were cared for. And what 
was the result? Husbands of these women and 


Nery. enter we expect women to accomplish 
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Toyo when he left. 


other men became so much interested that in 1908 
twenty men each gave $1,000 toward a building 
fund, land was purchased and a small frame cot- 
tage, now known as the fresh air house, was built. 

And so the dream began to materialize. Just 
what was this dream? It was a modern children’s 
hospital, whose doors would be open to every crip- 
pled child in all the Northwest—white, black or 
yellow; with or without creed; Catholic or Prot- 
estant; rich or poor. It was to make useful citi- 
zens in society out of children who were crippled 
or deformed at birth, or those who had become so 
through accident or disease. Today the Children’s 
Orthopedic Hospital owns its own block of land, 
has four floors that accommodate over 100 pa- 








Children’s Orthopedic Hospital, Seattle, Wash. 
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tients, a fine nurses’ home on one corner of the 
block, built as a memorial to one of the trustees ; 
and a new $250,000 wing is in process of construc- 
tion. In its twenty years of existence the hospital 
has never turned away any crippled child who 
could be helped. 

There have been more than 11,200 children 
cared for in the twenty years of the hospital’s ex- 
istence, many of whom have been cured, many 


A corner in the manual training department, where little convalescents are kept 


busy and happy. 


more greatly improved. Orthopedic, acute surgi- 
cal and acute medical cases are accepted. No 
children over fourteen years of age and no incur- 
able cases are admitted, for it is the aim of the 
hospital to help those who can be helped. 

The children come from all over the state of 
Washington, as well as from British Columbia, 
Montana, Idaho and Alaska. There is an out- 
patient department which is crowded every clinic 
day, this being the real nucleus of the work. In 
this department new patients are given their first 
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examinations, and former patients return there 
for observation and further treatments. A social 
worker investigates the financial and home condi. 
tions of the patients and does such follow-up work 
as is necessary. 

Even the education of the patients is not neg- 
lected. The public school authorities provide 
three teachers, thus giving many a crippled child 
his first opportunity to receive instruction in 
school work. This year 
a class of seven was 
graduated from the 
grammar grades, the su- 
perintendent of schools 
conferring the diplomas. 
The public library has 
established a branch at 
the hospital, sending two 
librarians a week to 
supervise the children’s 
reading. A _ splendid 
manual training course 
is included in the activi- 
ties of the hospital, for 
with hands and heads 
busy physical handicaps 
are forgotten. Some at- 
tractive articles are 
made in this department 
and placed on sale at the 
“Corner Cupboard.” In 
many instances this 
training leads to voca- 
tions that may be fol- 
lowed when the patient 
is dismissed from the 
hospital, thus helping the 
child to help himself. 

The staff, consisting of 
thirty-six of the leading 
doctors of the city, is ap- 
pointed annually by the 
board of trustees, with 
the exception of the 
chief, who holds perma- 
nent appointment. On 
the staff are orthopedists, surgeons, pediatrists, 
and specialists to take care of any condition that 
may require attention while the patient is in the 
hospital. These men give their services gratis. 

There is a physiotherapy department, a dental 
department, an x-ray laboratory and a _ photo- 
graphic department. Photography is an essential 
part of this work, as through this and the moving 
pictures we are able to follow the progress of the 
patient from his admission until his discharge. 
The hospital has its own laboratory. The nursing 
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is done by graduates and student nurses, who are 
affiliates of other hospitals, and by ward helpers. 

How has all this been accomplished? An appeal 
was sent out to all the women of Seattle to help in 
financing this badly needed hospital, and, as ever, 
where the welfare of children is concerned, the 


The original 
fresh air 
cottage where 
the early work 
was done. 








women responded royally to the appeal made. 

The city was divided into districts, each district 
having a guild of women workers who are mem- 
bers of the hospital association, that is, they have 
annual memberships of from $5 to $25. Each 
guild elects its own officers. They earn money in 


Above, scene 
on the lawn at 
the crippled 
children’s 
hospital. 
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various ways, sending a never-ending stream of 
funds to help to maintain the hospital. The guilds 
meet the third Friday of each month (except dur- 
ing the summer season) at the residence of one of 
the members, doing all of the sewing required by 
the hospital, from the sheets and pillowcases 
down to the tiniest infant dresses, and providing 
all of the materials from their own funds. On 
the Tuesday preceding the third Friday, members 
of the board of trustees meet with the presidents 
and committee chairmen of the guilds to discuss 
the treasurer’s and the superintendent’s reports 
and the affairs of the hospital. 

Auxiliaries, which pay a group membership of 
$25 annually, include women who are unable to 
pay the individual membership fees. One of these 
auxiliaries last year put up 2,000 quarts of fruit, 
another one outside of the city put up 1,500 
quarts. In all, over 5,000 quarts of fruit, jams 
and jellies were supplied by auxiliaries, guilds and 
friends of the hospital. 

As the hospital service to the children of the 
state has become better known guilds and auxili- 
aries have been formed in other communities until 
a large part of the state is represented. New 
groups are constantly enrolling in this work. 

There is also a junior guild and cradle guild. 
The dues are $1 a year, which entitles the member 
to go to the annual thanksgiving party. At first 
one party was given for both guilds, but the mem- 
bership has grown so that it is impossible to find 
a hall large enough to accommodate all of the 
members, and this past year two halls were rented 
in the same building so that the parties might go 
on at the same time. 

We have the cooperation and support of the 
newspapers, moving picture theaters, clubs and 
individuals in nearly every county of the state, in 
addition to the whole-hearted service rendered by 
the public health nurses. 


School Children Help 


We must not forget our school children and the 
active part they take in aiding the hospital. About 
three years ago one of our guild workers conceived 
the idea of an “Egg Day.” The schools are divided 
according to months so that there will be several 
hundred dozen fresh eggs coming each month, 
totaling about 1,800 dozen for each school year. 
. Recently a man in one of the neighboring counties 
who has organized boys’ and girls’ clubs became 
interested, and an intensive egg drive has been put 
on with splendid results. This has supplied us 
with eggs during the school vacation period. 

Last year the total operating expenses of this 
hospital, including depreciation, was $131,000, 
rather a staggering sum for women to meet when 
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it is considered that the total endowment fund is 
only $212,000, with annual interest a little less 
than $10,000, a sum that will not pay one month’s 
expenses. Some of the fund is in real estate and 
pays no interest. About 85 per cent of the pa- 
tients are free cases and many times the hospital 
runs on a thread, not just sure where the money 
is to come from to meet the monthly bills. The 
daily per capita cost is $3.75, which includes hos- 
pital care, x-rays, braces, laboratory work, 
photography, dental work, all new equipment and 
replacements and depreciation. 

One successful source of income is the “named 
beds.” To name a bed requires $250 per year, an 
amount which is subscribed by individuals in 
honor or in memory of some loved one, or by 
groups of people such as clubs, business firms, 
policemen or firemen. There are now 122 named 
beds. 


Thrift Shop Brings in Funds 


Then there is the thrift shop where old clothing, 
books and other unwanted articles are brought by 
guild members and friends and sold to the poor. 
This shop sends from $500 to $700 to the hospital 
every month. 

The “Corner Cupboard,” another downtown 
shop, much like a women’s exchange, with dainty 
handmade articles and a pantry department, is 
also able to contribute from $500 up each month. 
Many articles at this shop are made by expert 
sewers in the guilds. Both this shop and the 
thrift shop have paid managers, but every day 
assistants from the guilds wait on the customers. 

In 1925 an insurance drive was put over to aid 
the endowment fund. Many people took out poli- 
cies for the benefit of the hospital to mature in 
twenty years. There are about $600,000 still in 
force, and it is the hope of the trustees that the 
remaining policies will not be allowed to lapse, so 
that the hospital may benefit. These policies, 
about 500, have been in force nearly three years, 
and to date there have been only six claims, 
amounting to $6,250. 

In conclusion, let me give a sketch of the new 
wing and the way it has been financed. Several 
years ago the “dollar bill letter” was tried, that is 
6,000 dollar bills were sent out to as many per- 
sons with a request that they be returned with 
another dollar. By this method $40,000 was 
raised. That would not build the wing as the 
architect figured a cost of $250,000, so the plans 
were laid before the doctors and a group of busi- 
ness men and the problems of the hospital were 
discussed. As a result the entire amount was 
raised within ten weeks. 

The new wing, which extends across the front 
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of the block and connects with the present build- 
ing by a twenty foot corridor, will be built of 
reinforced concrete, will be 200 feet long, 42 feet 
wide and four stories above the basement. It will 
be faced with brick and terra cotta trimming. In 
the basement will be a!l necessary storerooms and 
a receiving room for supplies, a room for patients’ 
records, a photography and dark room, a brace 
shop and a sewing room for the guilds. The first 
floor is to be devoted almost entirely to the clinic 
and out-patient department, with waiting rocms, 
social service, examining, plaster and _ radio- 
graphic room. On this floor will also be the phys- 
iotherapy department and gymnasium, where 
there is to be a small swimming pool, as well as 
the receiving room and bath for the new house 
patients and an emergency operating room. 

The second and third floors are for the care of 
patients entirely, with eight two-bed wards and 
six four-bed wards on each floor, besides a diet 
kitchen, two utility rooms, janitor’s room, treat- 
ment room and necessary lavatories and baths. 
There are porches at each end large enough to 
accommodate all of the beds on each floor. Some 
of the two-bed wards may be made into private 
rooms. The fourth or top floor has been named 
the “Joy Floor,’ for here will be the manual 
training department, schoolroom, library and 
reading room and a large airy play room. There 
will be a roof garden at each end of this floor. 

Terrazzo floors will be used throughout, except 
in the lavatories and bathrooms, which will be of 
tile. 

When this building is completed the present 
building will be remodeled and a new laundry, 
power house, kitchen and dining room will be 
added. Plans for future development include an- 
other wing similar to the one now being built. 

This is the story of the Children’s Orthopedic 
Hospital of Seattle. If specific stories could be 
told and the hundreds of cases of those cured could 
be enumerated, you, too, would hope that more 
women would dream dreams of helping little chil- 
dren so that some day no cripples could be found 
in all this broad land of ours. Where else can you 
find a hospital with more than 3,000 women al- 
ways thinking and planning for the welfare of 
their institution ? 





New Orleans Hospitals and 
Clinics Studied 


A comparative study of the expenditure, resources, in- 
come and service of the hospitals and clinics of New 
Orleans, La., has recently been made under the auspices 
of the Council of Social Agencies of that city. 

The study shows that more than $5,500,000 is spent 
annually in that city for social welfare of which 68 per 
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cent represents the expenditures for health needs. Adult 
and juvenile dependency each claimed 12 per cent of the 
budget, while character building utilized 6 per cent and 
coordination activities, 2 per cent of all expenditures in 
this field. 

This study was undertaken to develop facts upon which 
to base intelligent action in regard to the expanding 
hospital and health program that was just getting under 
way, and that will assume enlarged proportions during 
the next five years. 

The hospitals and dispensaries earned only 58 per cent 
of their income, the remainder coming from public rev- 
enue, contributions, endowments, and other sources. This 
income totaled $5.115 per capita. Of this amount $4.911 
is spent by the hospitals on their 2,677 beds, giving a 
ratio of 6.38 beds per 100 of the population. Of the 
large cities only St. Paul, Minn., and Minneapolis, Minn., 
have a larger ratio of beds, 7.73 and 6.49, respectively. 

The number of free beds in New Orleans hospitals is 
66.5 per cent of the total number of beds available. This 
city was also found to rank first with the percentage of 
free work done in its hospitals, this figure being given 
as 71.4 per cent. The average cost per hospital day is 
$3.61, much below the cost in other large cities. 

New Orleans spends $0.048 per capita on medical so- 
cial service in connection with the in-patient and out- 
patient departments of the two hospitals that carry on 
social service work. 


Many Unattached Clinics in City 


There are a number of unattached clinics in the city 
in addition to the eight operated as out-patient depart- 
ments of hospitals. In many of these the service is free, 
although in some a fee of from ten to twenty-five cents is 
charged per visit. The per capita expenditure for this 
service is $0.666, which ranks News Orleans second in 
comparison with other large cities, Rochester, N. Y., being 
first with an expense of $0.757 per inhabitant. 

There are more new clinic patients per capita in New 
Orleans than in any other city for which figures are avail- 
able. The study showed that approximately one out of 
four of the total population was a clinic patient. 

From its study the committee concluded that New 
Orleans was now fully supplied if not oversupplied with 
hospital beds, as the report showed only a 63.4 per cent 
occupancy. On a distribution basis the present bed ca- 
pacity was more than ample for general hospital and 
communicable disease purposes, but less than experience 
had indicated was needed for children, maternity cases 
and tuberculosis. On the basis of these records a realloca- 
tion of beds is suggested to more nearly meet existing 
conditions. There is need for more beds for colored 
persons. 

The experience with free service in the hospitals and 
clinics, which was given in generous amounts, warranted 
the conclusion that “while it is not proof, nor even a 
positive indication of hospital abuse, nevertheless it points 
to a need in all hospitals for a careful study of this par- 
ticular aspect of its intake problem.” 

The usage of hospitals and clinics ranked New Orleans 
high in comparison with other cities. This did not in 
itself indicate a greater amount of sickness, but might 
indicate a more intelligent understanding of hospital and 
clinic service. The results make desirable a further study 
of public health conditions “to determine whether or not 
a reduction of our present need for hospitalization is pos- 
sible.” Finally the formation of a permanent hospital 
council is suggested, to continue studies. 
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How Sanatoriums Can Support 
Tuberculosis Research 


By Ezra Bridge, M.D., 
Rochester, N. Y. 


the problem of the prevention and cure of 

tuberculosis. Progress in the past has been 
slow. This is not to be wondered at when the 
Herculean character of the task is considered. 
No fear of failure exists in the souls of the army 
of workers arrayed against the scourge, instead, 
there is a wisdom born of experience, a sagacity 
that recognizes the foe as being worthy of the 
best steel. 

How far we have gone and in what manner, has 
depended to a great extent upon the men con- 
nected with sanatoriums. These men have been 
and still are influential in the march to the distant. 
horizon. They have done their work under dif- 
ficulties. They have been thwarted by the lack of 
facilities; they have for the most part labored in 
communities not in touch with centers of knowl- 
edge, and they have been unable to obtain the 
advice and counsel of leaders in the different 
sciences. 

Besides all of this, these men for the most part 
have been held to earth by the grind of adminis- 
trative machinery and the care of those who are 
acutely ill with the disease. Yet all of us know 
that gains have resulted from these untiring ef- 
forts. None of us must allow these results to 
remain unsung; none of us is thinking they are 
without value. 


’ ‘HE world is looking toward research to solve 


Institutions That Are Guideposts : 


The labors of workers in sanatoriums have 
been augmented by the accomplishment of men in 
institutes and foundations. For years we have 
been looking toward these centers for help and we 
have not been disappointed. We still watch Henry 
Phipps Institute for the Study and Prevention of 
Tuberculosis, Philadelphia, and Edward L. Tru- 
deau Foundation for Research and Teaching in 
Tuberculosis and others, and our vigil is never 
in vain. 

Such groups have limitations that perhaps are 
worthy of being mentioned. All research depends 
upon the scientists in charge. Without them there 
are no results, and money and time are consumed 
for no good. What are they up against? First, 
let us state that any solution of the problem of 
tuberculosis will require at some time or other the 


use of knowledge in its most technical and scien- 
tific phases. 

This means that under the roof where the in- 
vestigations are going on specialists trained to the 
ultimate must reside. These men must be found 
and enticed from the universities where most of 
them have the stimulus that comes from teaching. 
In making the decision whether to attach them- 
selves to an institute or foundation they realize 
that they must sever their connections with these 
teaching opportunities, that they must leave their 
old haunts of which they may be fond. They must 
consider that their line of promotion will be 
broken, and they cannot be sure that their efforts 
in the new field will be successful. 


How to Meet the Problem 


Besides, it must be remembered that to take 
away from their moorings men such as are needed 
is a large undertaking, as it makes the sanatorium, 
institute or foundation responsible for the man’s 
future, a financial and moral obligation that is 
not easy to shoulder. 

Now that we have mentioned some of the tend- 
encies in sanatoriums and larger groups, let us 
inquire whether or not with limited funds there 
is a way of attacking the problem, vast as it is, 
and at the same time making sure that the best 
minds are available. 

The National Tuberculosis Association has al- 
ways been interested in research connected with 
tuberculosis, from the time when its first presi- 
dent, Dr. Edward L. Trudeau, stressed the de- 
sirability of such development. But funds have 
not been sufficient to launch out into the field. All 
energy, time, and money that it has been possible 
to secure have had to be devoted to the organiza- 
tion of national, state and local units and to the 
education of the masses regarding tuberculosis. 

In 1920 the association appointed a committee 
consisting of Dr. William Charles White, chair- 
man, Dr. Paul A. Lewis and Dr. Allen K. Krause, 
“to study the question of research in tuberculosis, 
and, if possible, to offer to the executive committee 
of the association a plan for its development that 
promised success and that would require only the 
limited sums of money available.”* A large order 
this, and one that needed considerable study in 
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order not to make a wrong start. The first year 
was spent “in investigating the research facilities 
in tuberculosis hospitals and in research labora- 
tories, in obtaining a clear idea of the way 
research was being finaiuced and in seeking the 
best way to finance tuberculosis research, in learn- 
ing how research was stimulated and, finally, in 
surveying the progress that had been made in 
tuberculosis research and in other fields of scien- 
tific research.”* 

After these investigations had been made it 
became apparent that the first task was the choos- 
ing of specific problems and the writing of speci- 
fications of each problem. The next logical step 
was the choice of men or women to tackle the 
jobs. After this came the problem of inducing 
them to undertake the work and at the same time 
allowing them to direct their own university labo- 
ratories; for it was decided that it was imprac- 
ticable because of lack of funds and for other rea- 
sons to establish a national tuberculosis founda- 
tion. 

The choice of problems and the definite delinea- 
tion of them, the committee found, needed the 
best knowledge available. It was found that real 
research in any line depended upon the securing 
of advice and help from experts in all of the sci- 
ences. The members of the committee concluded 
early that the way to consult with these minds 
was to enlist their interest in the tuberculosis 
problem by showing that research with an eco- 
nomic phase was as interesting as pure research 
and that the results would be of even greater 
value to the world at large. Naturally it was not 
hard to accomplish this last point, for there are 
many broad minds in the research field and just 
as much interesting pure research connected with 
the problem of tuberculosis as with any other. 
There is also a suspicion that before the problem 
is solved many new bypaths will have to be trav- 
eled. Anyway, physicists, chemists and biologists 
were consulted and gave freely of their advice, 
with the result that problems and their specifica- 
tions were outlined. 


Where to Conduct Research 


It was also decided that the best place to have 
this research conducted was in the larger labora- 
tories connected with universities, where the at- 
mosphere was conducive to investigation and 
where equipment to a certain extent was available. 
The choice of workers was not so easy. But 
realizing that brains were essential the committee 
surveyed the field, consulting freely the published 
work of each individual, with the natural result 





*White, Charles William, M. D., Cooperative Research—the Plan of 
= sg pneretiente Association ; Science Vol. LXIV, No. 1665, p. 
: pt. 1926. 
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that they found several men and women who 
seemed eminently fitted for the work. Persuading 
them to undertake the job was the next step, but 
after the policy of those in charge of the new 
work was explained this was not difficult. 

Scientists in charge of laboratories were chosen. 
They were not removed from their environment 
but were told that they could continue their regu- 
lar work while directing the new investigations. 
They were offered no financial recompense. As- 
sistants, technicians, money for publication of re- 
sults, scholarships and necessary equipment were 
promised. Traveling expenses to conferences were 
provided for. It was explained that the real bene- 
fit to the directors would be the opportunity to 
conduct with greater ease research on designated 
problems and that as a result they would become 
nationally known and would have the advantage 
of coming into contact and entering into confer- 
ence with other men of national reputation. 


The Conference Idea 


Perhaps a word is not amiss here about how 
the committee developed the conference idea. The 
immensity of the solution of the problem of the 
cure and prevention of tuberculosis is apparent to 
all, with the exception that probably none of us 
has actually realized how varied and intricate is 
the knowledge needed. It is also apparent that 
one man cannot have at his finger tips all of the 
details necessary, neither can he be a specialist 
in more than one line of work. Knowledge rami- 
fies in a mysterious and interesting manner, but 
some one man knows more about one line of work 
than another. 

Early in the committee’s activities the need of 
a critical survey of what was being done became 
evident, and as a result the counsellor or jury sys- 
tem came into being. These counsellors were 
chosen to serve as a board of review and advice 
because of their expert knowledge, all of them 
being leaders in their fields. They meet whenever 
necessary to consider papers written and progress 
made, criticizing from their point of view and 
advising new methods of approach that would 
seem to lead to further solution of the problem. 
Many times these meetings have resulted in 
marked changes in the plan, all to the advantage 
of the final result. Up to the present time sixty- 
five papers have been reviewed. These have been 
published in fourteen journals and have to do with 
the fixing of standards regarding living bacterial 
chemistry, living cell chemistry, anatomical fac- 
tors in the spread of lung infection, standards 
for x-ray pictures of normal lungs and similar 
phases, all important and basic. The solution is 
not in sight, but considerable enthusiasm has been 
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aroused and everyone feels that the committee is 
on the right track. 

The financing of this program of research has 
been undertaken by the National Tuberculosis 
Association by grants to different laboratories. 
It is well known that the association secures its 
funds from volunteer sources, and that it has no 
money to spare. But this system has allowed the 
work to be undertaken at a nominal cost and the 
results have surpassed the first hopes. There is 
need for continued financial support, and through 
the American Sanatorium Association most of us 
in charge of institutions have been asked to con- 
tribute. A review of the books of the treasurer 
of the American Sanatorium Association shows 
that in this way over $700 has been secured. 

All the sanatoriums in the country are being 
urged to consider making a contribution. It can 
be explained to the directors or managers of these 
institutions that they are aiding the development 
of a worthwhile piece of work. It can be promised 
that each year there will be placed before the 
sanatorium authorities details of the progress, 
together with copies of the papers published. Ma- 
terial for this report may be secured from the 
executive secretary of the National Tuberculosis 
Association and can be made part of the perma- 
nent files of the institution. 


Results of Committee’s Work 


It is much better to make money count in this 
way than to attempt to do isolated research work. 
Individual work in sanatoriums along research 
lines is not to be discouraged, but it must be re- 
membered that it is more or less disconnected and 
that workers in sanatoriums cannot secure the 
expert advice and direction that this committee 
can give. 

The developments of this national committee 
during the past year are most encouraging and 
helpful. Tuberculin is being investigated and 
standardized. Tuberculin 304, a protein sub- 
stance, is being manufactured and distributed to 
different centers where its potency is being 
studied. This is part of the work recommended 
by the League of Nations and when finished will 
mean that over the whole world a standard tu- 
berculin product will be used. 

Clinical and roentgen ray findings in the healthy 
adult chest have been further investigated and 
the men in charge of this work are the authors of 
a valuable article in the May, 1927, number of the 
American Journal of Roentgenology and Radium 
Therapy, embracing their conclusions. 

Light therapy is being studied by men appointed 
by this committee. The American Sanatorium 
Association, through Dr. J. Burns Amberson’s 
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committee, is cooperating with the national asso- 
ciation in this work. 

Chemists and biologists have developed methods 
of analysis that have brought to light several new 
and previously unknown products. The work of 
the chemist is further along than that of the bi- 
ologist. 

What has been reported here does not cover all 
of the work. Nothing is said about numerous 
other products, that have been discovered or about 
what is being done with lipoids and kindred sub- 
stances. 


Two Associations May Cooperate 


Some of these products are being tested at the 
Gaylord Farm Sanatorium, Wallingford, Conn. 
This is perhaps the first evidence of the coopera- 
tion which it is hoped will be established between 
the National Tuberculosis Association and mem- 
bers of the American Sanatorium Association. It 
is fitting to emphasize that this contact will become 
closer and closer as years go by. It is within the 
range of possibility that a large number of us 
will be asked to put to practical use in the sana- 
toriums, different discoveries resulting from this 
research. 

While we are awaiting a specific task from this 
committee it is evident that there are other ac- 
tivities that we should develop. We refer speci- 
fically to the crying need of research and statistics 
along clinical lines, particularly follow-up work 
and results obtained by different lines of treatment 
in various types of cases. Here is where the sana- 
toriums can function to the benefit of all con- 
cerned and can prepare themselves for further 
cooperation with the national association. 

It would seem that we have drifted long enough 
and that from now on a serious attempt should 
be made to find out the results that we are ob- 
taining and to learn the direction in which we are 
headed. If we do not do this there is a time com- 
ing when the taxpayers or other contributors will 
demand to know definitely what is being accom- 
plished by the money that is being spent. 

Such a plan as has been launched by the Na- 
tional Tuberculosis Association, so brilliantly con- 
ceived and based upon such fundamental ideas, 
using the best minds and the efforts of the most 
advanced workers in the country, needs our sup- 
port. The possibilities are such that we are 
grateful to the National Tuberculosis Association. 
All of us must continue to give our undivided 
support to what is being done.* 


*The bases of this paper are the article on ‘“‘Cooperative Research— 
the Plan of the National Tuberculosis Association,” by Dr. Charles 
William White, chairman of the research committee, Science, 
tember 17, 1926, and personal communications from Dr. Robinson 
Bosworth, president in 1926 of the American Sanatorium Association, 
and from Dr. J. Burns Amberson, chairman of the research committee 
of the American Sanatorium Association. 
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How We Facilitate 






St. Louis has been evolved gradually in re- 

sponse to the particular requirements of this 
institution. We have adopted outright some fea- 
tures of other systems and have adapted and mod- 
ified others to our needs. Here and there we may 
have originated a useful and practical detail. 

The system in its present form has been in oper- 
ation for several years and is eminently satis- 
factory in its special features, as well as in the 
fundamentals that are the basis of any plan of 
record keeping. These basic features may be enu- 
merated somewhat as follows: (1) Facility of 
handling the record during its period of gestation 
as a bedside history; (2) facility in filing and 
storing (with proper regard for the factor of 
economy) ; (3) accessibility for purposes of refer- 
ence or research. 

Considering these several features in order, the 
best idea of the system in operation can be gained 
by following the growth of the record from the 
time of the patient’s entrance into the hospita! 
until the record reaches its more or less perma- 
nent resting place on the shelf of the record room. 

When a patient enters the receiving room of 
the hospital the face sheet at once is filled out 
with the proper admission data and sent with the 
patient to the division assigned. Here the nurse 
in charge clips the face sheet into a spring alumi- 
num holder along with the necessary number of 
other record sheets in order, as follows: tempera- 


Ts record system of the Jewish Hospital of 


Record 
Keeping 


By 
Jerome E. Cook, 
M.D.., 


St. 





Louis 


ture chart, nurse’s bedside notes, medical history 
sheets, routine laboratory blank and, when indi- 
cated, any special laboratory blank, obstetrical 
record, anesthesia chart. We now have a loose 
leaf, aluminum bound book with pages printed on 
both sides ready for entries in the usual manner 
of any ledger, without turning or reversing the 
book in any way and with utilization of both sides 
of every sheet. 

For convenience temperature charts and medi- 
cal history sheets are made up in white for the 
medical service, in blue for the surgical service 
and in brown for the obstetrical service; the rou- 
tine laboratory blank is in orange and the figured 
diet blank in green. 

As soon as the patient has gone through the 
receiving room, a note of his entry is sent to the 
record room. The record room clerk consults the 
alphabetical index to determine whether the pa- 
tient has been admitted to the hospital at any pre- 
vious time and if so, forwards the record on file to 
the division, where it is clipped into the aluminum 
holder with the sheets of the present entry. 

This unit history system obviates the necessity 
of copying or duplicating records, and places all 
details of previous hospital sojourn for ready ref- 
erence. Basal metabolism reports, electrocardio- 
grams and photographs are typed or mounted re- 
spectively on sheets of standard record form size, 
and clipped into the holder as the examination of 
the patient proceeds. 
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After the patient’s discharge the record is re- 
moved from the holder and forwarded at once to 
the record room. 

Records are checked off when received in the 
record room and are examined to determine 
whether the intern has recorded a complete his- 
tory and physical examination, daily progress 
notes and a discharge note containing a brief sum- 
mary of the case with the final diagnosis. The 
physician in charge of the case is required to write 
at least one note, certify the final diagnosis and, 
if an operative case, approve the operative note 
written by the intern at the time of operation. 

The bedside notes, together with the history, 
are checked carefully to see that all laboratory 
data and other special] tests and examinations are 
recorded in the body of the history. 

When histories are completed the final diag- 
noses are typed on the face sheets and name cards. 
The histories are kept in alphabetical order until 
a number have accumulated, when they are sorted 
according to diagnoses. This simplifies the work 
of cross indexing. Each history then receives a 
serial filing number in the case of a first admis- 
sion, or is stamped with the original number in 
the case of a readmission. 

Histories are filed in cloth bound, loose leaf 
binders in such number as to take care of increase 
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in the size of histories. When the history of a 
readmitted case is sent to the ward, its place in 
the volume is marked for the time of its absence 
by the insertion of a red sheet, on which is writ- 
ten the name and number of the removed history 
and the ward to which it has been sent. 

The name cards are filed alphabetically in ver- 
tical steel filing cases, so that there are two means 
of referring to a case, namely, by the name of the 
patient or by diagnosis. Histories are now ready 
for cross indexing at the convenience of the rec- 
ord librarian. 


Simple Cross Index System Used 


Our system of cross indexing is worthy of a 
word because of its simplicity. Instead of the 
usual system of cross indexing on cards, we make 
use of loose leaf volumes, similar to those used for 
filing the histories. These volumes, three in num- 
ber, are subdivided according to the main head- 
ings of our nomenclature. A sheet of paper ruled 
in columns is devoted to each disease. As the 
volumes are loose leaf, new sheets can be added 
as needed. 

This method of filing, binding and indexing has 
many points to recommend it. In the first place 
it facilitates the unit history system of record 
keeping, a system whose particular advantages in 
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On the private floors, 
as also on the wards 
except during the hours 
for rounds, the histo- 
ries are kept on the 
nurse’s desk. The desk 
is equipped with hold- 
ing racks designed in 
such a way that each 
patient’s name, inserted 
in a card on the holder, 

is clearly visible. 


any hospital running a large percentage of re- 
admissions are too well recognized to need ex- 
position here. There is no difficulty with folders 
failing to accommodate the more bulky histories. 
The record room can be kept as neat and well 
dusted as any library. Consulting a filed record 
is as easy as consulting a dictionary. If for pur- 
poses of research one wishes to have at hand the 
histories indexed under this or that diagnosis (or 
other indexed subject) it is a simple matter for 
the record room clerk to assemble all such his- 
tories for the time being in a special volume or 
volumes. 

This gives an accessible approach to the ma- 
terial desired and there is no chance of losing a 
record while it is off the shelf. It is also a sim- 
ple matter to add follow-up notes of whatever 
length to the history of any case which it is de- 
sirable to follow as an out-patient. There is never 
the question of a history being at the binders, or 
in fact at any place except on the division or 
in the record room. While the binder covers 
which we use are quite thick, the total shelf space 
which this represents is certainly not as great as 
would be taken up by the Manila folders needed 
to accommodate an equal number of histories. 
Moreover, the histories once in cover can be com- 
pressed to a considerable degree, the binder be- 
ing constructed to that end. This space saving 
advantage, as well as the others enumerated, in 
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a way counterbalances the disadvantages of the 
rather high initial cost of this loose leaf binding 
device. The same cover is used in binding dupli- 





The record in use at the bedside is a loose leaf 
book with rigid covers and hinged like the or- 
dinary book at its left border. Both sides of 

; every page are utilized. 
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cate special records kept on file in the heart sta- 
tion, the x-ray department and the metabolism 
laboratory. 

We believe that the system as a whole is eco- 
nomical in that the record room can be managed 
by a small personnel. About three hundred and 
fifty to four hundred discharges pass through the 
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The upper part of the sheet (except the date 
of discharge) is filled in on admission. After 
discharge the record room clerk enters the diag- 
nosis by transfer from the final diagnosis which 
the attending physician is required to incorpo- 
rate in his “Discharge Note.” On the_ reverse 
side of this sheet are entered any special diag- 
nostic or therapeutic procedures which by deci- 
sion of the record committee should be cross in- 
dexed; as for instance, spinal puncture or gall 
bladd:r visualization. 
room each month. Each record is scanned care- 
fully to see that it is complete or that it is made 
so by consultation with the laboratory, the resi- 
dent or the attending physician. A chief clerk 
and one assistant have proved adequate in carry- 
ing on the work of the record room. 

It would not be proper to conclude this article 
without acknowledging that the broader outlines 
of this record system were conceived by the late 
Dr. H. W. Loeb, staff president of the Jewish 
Hospital, and that it was his unflagging interest 
that pushed the plan to completion and rounded 


out every detail. 
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Staff Conferences Coordinate 
Dispensary Activities 


Staff conferences are an important feature of the work 
of the eight dispensaries connected with the Chicago 
Municipal Tuberculosis Sanitarium, according to the bulle- 
tin of the institution recently issued: 

“A weekly conference is held at each dispensary at 
which the head physician, the head nurse, and all the field 
and clinic nurses are present. At these conferences, bul- 
letins from the central office are read, matters of adminis- 
trative importance discussed, and the field nurses bring 
to the attention of the head physician and head nurse 
eases in which they wish advice or recommendation. 

“In addition to these weekly conferences at the dispen- 
saries, a joint conference of all head physicians and head 
nurses is held every two weeks at the central office. At 
these conferences the superintendent of dispensaries 
or, on occasion, the secretary of the board of di- 
rectors, presides. All matters of dispensary or field inter- 
est are discussed and new policies are explained at length. 

“Last but not least in the way of conference, is the 
conference of the entire nursing staff, held once a month 
at the central office. The one hundred and sixty nurses 
gather in the auditorium at central office and are ad- 
dressed usually both by the superintendent of dispensaries 
and the superintendent of dispensary nursing service. The 
members of the board occasionally take part in this con- 
ference and address the nurses on some subject of special 
interest. Frequently, some distinguished lecturer or 
visitor or some prominent worker in tuberculosis is in- 
vited to address the assembled nurses. 

“This monthly conference has been found to be of 
great benefit in coordinating dispensary activities, in pro- 
moting uniformity in the work, and in stimulating loyalty 
and enthusiasm in the personnel.” 





Medical Director Must Pay 
Income Tax 


Members connected with state or county hospitals will 
be interested in the announcement of M. L. Seidman, tax 
expert of Seidman & Seidman, certified public account- 
ants, New York, that the compensation received by the 
medical director of a state or county hospital is no longer 
exempt from income tax under the ruling recently an- 
nounced by the Income Tax Department. 

“Heretofore,” according to Mr. Seidman, “the law used 
to be that a medical director in the position mentioned 
need not pay any income taxes on his compensation since 
he was a state employee or the employee of a subdivision 
of a state, and the salaries of such employees were exempt 
from tax. Under the 1926 law, the further requirement 
was added that the employment be in connection with an 
essential governmental function. It is now held by the 
Income Tax Department that operating a hospital is a 
proprietary rather than a governmental function, and 
hence the department concludes that the compensation of 
a medical director is subject to tax under the present law. 

“The probabilities are,” Mr. Seidman states, “that this 
ruling will be contested, for there is a serious doubt 
whether conducting a hospital is purely proprietary. The 
contention may be made that the state wishes to safe- 
guard life as well as property, and maintaining a public 
hospital could therefore be regarded as an essential gov- 
ernmental function.”—Journal of the Missouri State 
Medical Association. 
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Modern Methods Alleviate the 
Lot of the Mentally Ill 


By J. Allen Jackson, M.D., Superintendent, Danville State Hospital, 
Danville, Pa. 


of conversation dealing with a mental hos- 

pital included remarks ranging from face- 
tiousness and humor to pathos and sadness. The 
mere statement that an individual was associated 
with such an institution, brought a facetious re- 
tort. Sometimes incidents were related with a 
coloring of good wholesome humor but were usu- 
ally followed with remarks laden with pathos and 
sadness. Such conversations reveal the layman’s 
conception of the mental hospital, a conception 
founded wholly on tradition. 

Until recently the average physician in gen- 
eral practice possessed a concept not wholly dis- 
similar. His re!aiion to the hospitai was that of 
committing physician. His chief problem con- 
sisted in trying to the best of his ability to com- 
ply with the red tape surrounding the admission 
of the patient—landing the individual safely at 
the institution, and consoling the family with the 
words “they treat them kindly there.” 

For centuries these institutions, their officers 
and personnel were of a seclusive type. The in- 
stitutions presented an uninviting aspect. The 
superintendents were inclined to autocracy and 
the members of the medical staff were subservient 
to their whims and fancies. The nurses and 
guards lived up to their traditional reputation. 


The Old Order Changeth 


These concepts have changed. The hospital is 
no longer apart from the community but a part of 
it. Its doors are no longer closed. The superin- 
tendent of such an institution is now granted the 
privilege of mingling with the citizens of his hos- 
pital district. The members of the medical staff 
are permitted the privilege of developing initia- 
tive, while the men and women nurses are trained 
in the art and science of mental nursing. The 
institution is becoming a center of education for 
the community which it serves, a postgraduate 
center for the medical profession, available for 
universities and schools for instruction purposes, 
and it renders service to the courts and social 
agencies within its district. 


| re within recent years, the general run 


*This is the second of a series of articles dealing with the problems 
of hospitals for the mentally ill. 


The pubiic is beginning to learn of its intra- 
mural and extramural activities. The word asy- 
lum has become obsolete. People realize that it is 
no longer a family disgrace to be mentally ill, 
and that mental diseases can be prevented. They 
think now in terms of hydrotherapy and physical 
therapy, instead of thinking about chains and 
cells. They now speak of recreation and diversion, 
games, dances and picnics, rather than of confine- 
ment and incarceration. 


Problem Has Economic Side 


The reasons for this change in viewpoint are 
many. Primarily many citizens of the commun- 
ity, after yielding for years to the tremendous 
expense attached to the care of the mentally af- 
flicted, have not only approached the subject from 
a human and educational angle but from an eco- 
nomic viewpoint as well. The ravages of men- 
tal disorders carry a toll of millions of dollars 
annually, aside from the millions due to the loss 
of human production. Citizens for years have 
been asking “Where will it end?” “What can be 
done about it?” In this frame of mind, there- 
fore, they have cooperated with the mental hy- 
gienist, the social worker, the psychiatrist, the 
public health officer and the school system in plac- 
ing before the public such information and data 
as will lead to the prevention and cure of mental 
illness. 

To the better type of mental hospitals must go 
a tremendous amount of credit. The mental hos- 
pital of today, with its bedside treatment, labora- 
tory work, social diagnosis, special therapeutic 
agencies, recreation, diversion, social service and 
community service department, is very different 
from the hospital of a few years ago. Mental 
clinics, health bulletins, courses of instruction in 
abnormal psychology and mental hygiene in nor- 
mal schools and universities, public addresses 
dealing with mental health problems and radio 
talks are included in the service many mental hos- 
pitals now render to the community, the home, the 
schools and the courts. Too great credit cannot 
be given to these institutions, institutions which, 
burdened with unsavory tradition, are making 
every effort to render scientific service in the care, 
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prevention and treatment of all mental disorders. 


The mental hospital has two great functions. 
First, lending its efforts to the prevention, early 
recognition and treatment of mental disease and 
mental defect. Second, the speeding up of restoz- 
ation of the curable type of patient, freeing the 
chronic type in so far as possible from chronic 
residuals and providing supervision and care for 
those physically ill and hopelessly demented. 

The mental hospital meets its first obligation by 
a well organized community service department, 
which is a vital part of the hospital administra- 
tion. It meets the second great function by the 
provision of adequate finances, physical facilities, 
adequate equipment, and medical, nursing and ad- 
ministrative personnel. . 

This type of hospital relies to a great extent on 
the cooperation of the homes, the physicians, the 
schools, the courts, the social agencies and general 
hospitals, in the fulfillment of its community ob- 
ligations. The successful fulfillment of the sec- 
ond function is dependent on the adequate financ- 
ing of the institution by the responsible authori- 
ties and on the superintendent and his well trained 
colleagues for complete organization that will en- 
sure the efficiency of both functions. 

A consideration of the mental hospitals of the 
country reveals some interesting facts as to loca- 
tion, methods of supervisory administration, or- 
ganization and activities of such hospitals. 

We find that these hospitals are well located 
and readily accessible by train and automobile. To 
a great extent they are placed in pleasing environ- 
ments, many of the hospital properties represent- 
ing a fine display of landscaping efforts. Although 
many of the institutions are old, efforts are being 
made to convert them into more workable units, 
every precaution being taken in the matter of fire 
protection and sanitation. 


Personnel Is of High Standard 


The supervisory agencies of these institutions 
are also interesting. The boards of trustees of 
these institutions are for the greater part men of 
the highest type, socially and professionally, in 
their respective communities. A review of the 
hospital superintendents, their staffs, business as- 
sistants and colleagues reveals an energetic group 
of workers, the majority of whom are dominated 
by one desire, that is, to bring to the patients 
under their care the highest type of professional 
service that it is possible to render and to lend 
their efforts to community activities. 

The treatment that the patients receive is il- 
luminating. The majority of institutions have 
adopted a modification of the S. Weir Mitchell 
method of treatment, namely, rest in bed, full 


Vol. XXIX, No. 6 


feeding, electricity, massage, graded exercises, 
complete physical examination, with correction of 
physical defects, dental service, hydrotherapy, 
physical therapy, electrical therapy, x-ray service 
and occupational therapy, for the acute type of 
patient. For the mildly chronic patients there is 
created as far as possible a homelike atmosphere, 
regulated hours, diversions, recreations, employ- 
ment in the various arts and crafts, and services 
in the economic departments, such as the kitchen, 
mechanical departments and agricultural depart- 
ment. 


No More Shackles 


Possibly the most progressive step made in 
these institutions is the care and treatment of the 
chronic, disturbed and refractory patients. We 
find that cells, shackles and restraint have given 
way to hot packs, occupational therapy, pupil 
nurses, and habit training workers, and cases of 
this type are gradually promoted to a higher type 
of work, thus eliminating to a great degree the 
accidents, suicides and destruction that were so 
common in the past. 

The care of the mildly chronic cases must be 
gratifying to their relatives. Patients of this 
type are most comfortably housed. In many in- 
stances, single rooms are placed at their disposal, 
with dining room and bathroom facilities. The 
majority of these patients are employed on the 
farms, in the dairies, piggeries, truck garden, din- 
ing rooms and kitchens. They receive visits from 
relatives. Magazines, vaudeville entertainments, 
sleigh rides, auto rides, radios, victrolas, letters 
from home, Christmas boxes and gifts—all the 
things that add to the joy of the outer world— 
are provided for them. 

Staff meetings devoted to physical and mental 
studies of the patient are held daily, each ad- 
mission passing for critical review before the 
staff. Training schools are actively engaged in in- 
structing the nurses. Specific therapies are in full 
force. Ten per cent of the population are repre- 
sented in acute cases undergoing modified S. Weir 
Mitchell treatment; 10 per cent of the physically 
sick population are receiving hospital care; 20 per 
cent of the population are in occupational therapy 
schools and workshops. Five to six hundred 
hydro treatments are given daily. Massage and 
electricity are freely used. There are daily visits 
of twenty to thirty patients to the dental depart- 
ment. Sixty per cent of the population are use- 
fully occupied. Visits are made to the nose and 
throat department weekly and to the x-ray depart- 
ment twice weekly; surgical procedures are car- 
ried out when needed. All of this shows that these 
institutions are applying to mental patients all 
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the general hospital procedures that will be of 
benefit in each individual case. 

The business organization built around the 
needs of the patient represents accomplishments 
that may be envied by institutions housing other 
groups. Purchasing food for stores, clothing sup- 
plies, accounting, laundries, farms, engineering 
plants, water and sewage plants add to the busi- 
ness activities of the world behind the wall. 

The dietary departments of these institutions 
are exceedingly interesting. Preparing menus 
and cooking daily for 2,000 patients are no easy 
tasks. Yet the food is served at the scheduled 
time. Thousands eat and move on with no dis- 
order or confusion. 

The results of the work accomplished in these 
hospitals are particularly gratifying, considering 
the thousands hospitalized. There are few calam- 
ities, fires and epidemics; there is little discord 
among the employees. The accident rates, death 
rates and recovery rates of patients treated, based 
on capital invested, (per capita cost of operation), 
and the facilities at hand indicate that these in- 
stitutions are doing as great a work as any other 
dedicated to the purpose of caring for suffering 
humanity. 





What to Discuss at Staff Meetings 


A few years ago hospital staff meetings were the ex- 
ception. Now they are the rule; so much so that the 
majority of standardized hospitals demand a certain per- 
centage of attendance at the regular staff meetings, de- 
clares California and Western Medicine. It is suggested 
that discussion at these meetings should be limited to the 
following topics: (1) a consideration of the professional 
work done in the institution; (2) a consideration of ways 
and means whereby every phase of administrative and 
professional activity within the institution may be im- 
proved; (3) a consideration of matters having to do with 
hospital activities in general, the discussion of which 
would promote betterment of hospital facilities in that 
particular community and in the state and nation. 

The following outline for the handling of a staff meet- 
ing in a 300-bed hospital shows a simple procedure that 
encourages discriminating discussions on scientific topics 
that are of interest to physicians bound together in a 
staff organization. 

There are three to five presentations of history records 
of patients who have been under care at the institution. 
The history records selected by the program committee, 
after conference with the chart reading committee, are of 
the kind wherein matters of diagnosis, treatment or path- 
ology especially come into question; or which, for this, 
that, or the other reason should be of particular interest 
or value to the staff members. 

The presentation of the history record is kept as im- 
personal as possible. This impersonal element is im- 


portant. The clinical history, with case number, but with 
no mention of the patient’s name is compiled and read 
by one of the interns, who writes up the same from 
the history sheets. The name of the attending physician 
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or surgeon is not known or mentioned, and the members 
of the staff do not know whose patient is under discussion 
unless the attending physician or surgeon chooses on his 
own account, before the discussion closes, to make a state- 
ment that acquaints the staff members with that fact. 

This presentation by an intern gives good training to 
each house physician; means as a rule a presentation that 
is more pointed and more unbiased than if the attending 
man was making it; and the system whereby the name of 
the attending man is not known permits the later discus- 
sion to proceed freely, and without engendering misunder- 
standings. 


Three Discussers Appointed 


The program committee deputizes three members of the 
staff to open the discussion. Each of these, when he is 
notified that he is down for a discussion, is given a copy 
of the synopsis that has been previously prepared by the 
intern, and is told what particular phase of the general 
subject having to do with the disease under discussion, or 
any particular phase of the patient’s clinical record, is 
to be discussed by him. 

Thus this plan provides that the discussion is opened 
by three staff members who are given specified topics, so 
that there is a minimum of overlapping; each of these 
discussers having had an opportunity to consider the com- 
plete history of the patient as compiled is therefore 
in a position to give a more logical and pointed expression 
of viewpoint than would be the case in a haphazard gen- 
eral discussion where no previous thought had been given 
to the subject. 

After the presentation of the viewpoints of the three 
discussers, the subject is thrown open for general dis- 
cussion. 

These meetings start promptly at eight o’clock, and an 
attempt is made to close them promptly at ten o’clock. 
At the end of the scientific presentations, the superin- 
tendent of the hospital is usually called on for remarks 
and for questions. The minutes of the scientific meetings 
aim to be concise, and yet comprehensive enough to cover 
the major points brought out in discussion, and they are 
read at the beginning of each meeting. 

Not the least of the features in this particular staff 
organization is an informal luncheon, which is paid for 
from the staff treasury, but which is provided by the 
hospital authorities, and which follows immediately, in 
informal buffet fashion, at the close of the meeting. 





Providing for Sickness 


The following passage is taken from an article on the 
“Care of the Sick” by Dr. David Stewart, Manitoba Sana- 
torium, Ninette, Manitoba, recently published in the Ca- 
nadian Nurse: 

“Perhaps a reasonable and workable way of paying 
the cost of illness might be found in some general plan 
of more or less compulsory personal insurance under state 
auspices. In workmen’s compensation arrangements we 
have such a basal principle already accepted by govern- 
ments. At any rate, the proper time to pay the costs 
of illness is while well and working, not while sick and 
spending. Such an arrangement would be a great boon 
not only to sick people and the heads of sick families, but 
to hospitals and doctors as well. Both these unfortu- 
nately have to earn their livings from the sick, since 
the belief stil] prevails that they that are whole have no 
need of a physician, but they that are sick.” 
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It Will Pay You to Investigate 
Your Fire Hazards 


By Suzanne Wunder 
New York 


927, by the committee on engineering stand- 

ards of the National Fire Protection Associa- 

tion, offers the modern hospital the latest 

authentic information on protection from fire, as 

well as practical suggestions for procedure in 
case that fire breaks out. 


"Toe building exits code approved in March, 
1 


quate exits, by locating the most helpless patients 
nearest the ground floor, and by an adequate and 
competent personnel drilled in the proper pro- 

cedure in case of fire. 
Fire hazards are especially great in heating and 
boiler rooms; in rooms for the storage of com- 
bustible materials, 





This code is welcomed 
by hospital managers 
who are progressive 
enough to realize that 
if a factory provides 
the best means of fire 
protection for its able- 
bodied employees, who 
spend only a part of the 
twenty-four hours with- 
in its walls, it is even 
more necessary for the 
hospital to promote 
safety from fire for the 
physically and mentally 
disabled persons shut 
within its buildings dur- 
ing all of the twenty- 
four hours. 

Safety to life requires 
four conditions: proper 
construction, adequate 


medical attention. 





A Major Responsibility 


HAT no hospital not built of fire re- 

sistive material or otherwise suffi- 
ciently protected, is immune from the 
tragedy of fire is evident when we realize 
that an average of one hospital burns 
every day in this country. 
from the aggregate property loss this 
means the loss of many lives that might 
be saved were adequate fire prevention 
procedures established. 


The progressive hospital today realizes 
that the protection of the physically and 
mentally disabled against the loss of life 
by fire is a responsibility of importance 
comparable to that of providing adequate 


whether in the _ base- 
ment or the attic; in 
workrooms where paint, 
oil and varnish are 
used; and in laundries. 
These parts of hospital 
buildings should there- 
fore be inspected fre- 
quently, should be kept 
in good order and clear 
of all rubbish, should be 
equipped with an auto- 
matic sprinkler system 
and in addition should 
have, if possible, a 
standard fire cut off. 
Wherever it can be pro- 
vided, it is desirable to 
have a separate build- 
ing for the main supply 
of volatile liquids. 

The two leading 


Quite apart 








exits, careful housekeep- 

ing and protection against fire hazards, a com- 
petent, trained staff, with an adequate personnel 
always on duty. 

Modern hospital buildings are often of fire- 
resistive construction. According to the new code 
none should be more than five stories high unless 
the building is equipped throughout with an auto- 
matic sprinkler system, and none should exceed 
eight stories, because that is the maximum height 
at which it is practical for fire departments to 
operate effectively from the ground level. 

The enclosure in fire walls of all shafts for 
stairways, ventilation and chutes is important. 
Existing buildings that are not of fire-resistive 
construction can be made relatively safe by the 
installation of special means of fire protection for 
departments that constitute fire hazards, by ade- 


causes of fires reported 
in a study made by the National Board of Fire 
Underwriters were heat hazards and smoking and 
matches. In connection with these causes we 
quote from the building exits code: “Careful 
housekeeping can be relied upon to reduce the 
number of fires in good buildings. The most rigid 
discipline with regard to the prohibition of smok- 
ing may not be nearly so effective in reducing in- 
cipient fires from surreptitious smoking as the 
open recognition of smoking, with provision of 
suitable rooms for smoking.” 

The sanity of the new code can be judged from 
the following statement: “Each building should 
be taken as a special case to be considered on its 
own merits. In general it will be found that the 
installation of automatic sprinklers will be the 
most satisfactory method of compensating for 
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construction deficiencies in existing hospital and 
institutional buildings.” 

Exits should be not more than 100 feet from 
private rooms or from any point in open wards, 
dormitories or dining rooms. Every floor should 
have not less than two exits, one of which must be 
either a door leading directly outside the building 
(without stairs) or a ramp or stairway. Ramps 
and horizontai exits are especially important in 
sections of buildings used for bedridden patients. 
The use of roller casters, at least four inches in 
diameter, is recommended for the beds. Where 
sections of buildings are kept locked, there should 
be a standard style of key, and remote control of 
locks. Detailed information on widths of stairs, 
ramps, corridors and type of fire escapes advis- 
able for existing buildings, is also given in the 
code. 


Trained Staff Is Essential 


The necessity for a competent, trained staff with 
an adequate personnel always on duty cannot re- 
ceive too much emphasis, for, as the code admits, 
in most cases fire and exit drills as ordinarily 
practiced in other occupancies cannot be con- 
ducted in hospitals and institutions. Since 
patients can seldom take active part in fire drills, 
all the more responsibility rests upon the per- 
sonnel of the hospital. In the words of the build- 
ing exits code, “The practice of leaving an entire 
building in the hands of a single member of. the 
staff and a few attendants or nurses is deplored. 
, Insufficiency of employees, and of at- 
tendant supervision decreases the possibility of 
discovery of fire and transmission of alarm, and 
contributes to panic.” 

The institution fire chief or marshal should be 
in charge of fire drill procedure. He should be a 
person commanding respect and attention and 
should be capable of performing his many duties 
with speed and intelligence. As the code says, 
“The importance of this position should not be 
underestimated. An ardent and conscientious fire 
fighter, receiving the cooperation of the staff in 
his work, adds materially to the safety of the 
occupants.” On him will depend in large measure 
whether or not the staff and personnel of the hos- 
pital know and follow the best procedure in case 
of fire. 

The fire marshal must determine the location 
and type of first aid fire fighting appliances, and 
should be responsible for their maintenance. It 
should be part of his duties to instruct all em- 
ployees, including the staff, in the handling of 
these extinguishers, taking care of course to con- 
sult with the hospital superintendent so as not to 
interfere with the hospital routine. 
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All buildings should be supplied with two and 
one-half gallon chemical fire extinguishers and 
forty-gallon water casks and pails, distributed 


and installed as directed in the regulations for 


first aid fire appliances, issued by the National 
Fire. Protection Association. Pails should not be 
placed too high and should not be too heavy for 
women employees to use. All buildings two stories 
or thirty-five feet high should be equipped with 
standpipe and hose. Fire extinguishers and hose 
need frequent inspection to see that they are in 
good working order. Powder tubes and hand 
grenades are useless—600 lives were lost in the 
Chicago Iroquois Theater fire when an attendant 
wasted time in trying to put out the fire with a 
dry powder extinguisher. 

All fire drills should be directed by the fire 
marshal. “Due to the generally low ratio of at- 
tendants to patients and to the inability to hold 
regularly practiced drills, no regular or constant 
designation of those responding to fire alarm can 
be made. All employees should be drilled in the 
duties of members of the fire brigade in ex- 
tinguishment of fire, as monitors to direct walk- 
ing patients, and as guards for attention to bed 
patients. The relatively large turnover of em- 
ployees accentuates the importance of constant 
and regular attention to preparedness in fire pre- 
vention and protection, although no standard rule 
can be laid down as to the extent to which such 
drills can be practiced.” 


What to Do in Case of Fire 


The building exits code outlines a procedure in 
case of fire, to be adapted to the needs of local con- 
ditions. The person discovering a fire should im- 
mediately send an alarm from the nearest fire 
alarm box, with the least commotion and disturb- 
ance. Some of the most disastrous fires in hos- 
pitals and institutions have resulted from delay 
in ringing the alarm, for in the excitement at- 
tendant on a fire it is easy to forget this unless 
employees have been so drilled that the need of 
immediately sending in an alarm has been im- 
pressed on them. The discoverer should close all 
doors near the fire, notify a second person, and 
then start fighting the fire with the first aid ap- 
pliances available. 

Those who first arrive constitute the first fire 
defense, doing their utmost to check the spread 
until the municipal fire department reaches the 
scene. The second group of arrivals should serve 
as monitors, opening horizontal exits and conduct- 
ing patients who are able to walk to other sections 
of the building. Other arrivals should act as 
guards to care for bed patients in the zone of the 
fire, and, if necessary, should move the patients by 
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rolling the beds or sliding the mattresses through 
horizontal exits or down ramps. 

An average of one hospital burns every day in 
this country, and the management of every worth 
while institution, regardless of its size or age, 
should make use of the modern means of fire pre- 
vention and protection that are available. The 
effectiveness of the automatic sprinkler system 
makes it the surest and most desirable equipment 
for securing protection from fire. The expense of 
a sprinkler system, however, has often prevented 
its installation, but its use in a single dangerous 
basement may give a great measure of protection. 
Some hospitals have found it practicable to equip 
only one section at a time, as they are able to pro- 
cure the money for it. Experiences like the follow- 
ing have been reported by the committee on safety 
to life of the National Fire Protection Associa- 
tion: 

Rhode Island Hospital, Providence, R. I. Fire 
started in a pile of mattresses in the attic. One 
sprinkler opened and extinguished the fire before 
it was discovered. 

Homeopathic Hospital, Rochester, N. Y. Fire 
started on roof and burned through. Automatic 
sprinklers in concealed space underneath the roof 
extinguished the fire with trifling loss. 

Butler Hospital, Providence, R. I. Fire started 
in the assembly hall from a match or cigarette. 
One sprinkler extinguished the fire with little loss. 

When results like these are obtained with the 
kind of protection from fire recommended by the 
experts of the National Fire Protection Associa- 
tion, the cost of such equipnrent should not be dis- 
heartening. America surely has wealth enough to 
provide protection for the sick and helpless. 


Work of N. F. P. A. 


The progressive hospital today realizes that the 
protection of the physically and mentally disabled 
against the loss of life by fire is a responsibility of 
importance comparable to that of medical atten- 
tion. Incidentally, it is significant that the 
modern fire preventionist has borrowed a leaf 
from the book of the medical scientist and public 
health officer. As the latter applied the technical 
knowledge of the laboratory to the problem of 
eradicating such a plague as yellow fever, for 
example, so the field engineer sent out by the 
National Fire Protection Association has organ- 
ized the necessary forces to put into effect the best 
procedure on fire prevention and protection. In 
the communities where he has worked during the 
past three years, fighting fire as if it were a dis- 
ease, the per capita fire loss has been greatly re- 
duced, although for the country as a whole it has 
gone on increasing. 
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In fact, this method of attack on fire has been so 
successful as to enlist the interest of business men 
like Irving T. Bush, New York, in an effort to 
raise $500,000 for putting ten field engineers to 
work on a five years’ program. If hospitals real- 
ize that fire in this country has become a great 
plague, and if they feel the same responsibility for 
fighting it as they do for fighting disease, the 
record of one hospital burned every day will soon 
be a thing of the past. 





Manner of Discharge Is Important 


Keeping a record of the patient’s attitude toward the 
hospital service at the time of his discharge and in this 
way checking up complaints before the guest leaves the 
institution, is an excellent suggestion on a minor point of 
hospital management gleaned from a superintendent and 
quoted in a recent issue of the Hospital, Medical and 
Nursing World. 

Frequently complaints are made by patients long after 
their discharge from the hospital, although during their 
stay they seemed perfectly satisfied. Such criticisms 
undermine a hospital’s popularity and damage its influ- 
ence as a health center. While the patient is suffering 
his view of hospital conditions is prejudiced and his 
statements may be unjust. At the moment of his dis- 
charge, however, he is usually in a mood to view things 
normally and make a fair statement of things as he found 
them during his stay. This then is the psychological 
moment to find out what he may have noted of good man- 
agement or of mismanagement. : 

The following is the above-named journal’s suggestion 
for handling this delicate matter: 

“Suppose there were a small office somewhere, comfort- 
ably furnished, warm and bright, with a host or hostess 
with at least an appearance of leisure to offer the cup of 
tea or coffee, the congratulations on recovery, the kind 
inquiry as to the future, and then the gently insinuating 
query for—not criticism, but ‘helpful suggestions in order 
to improve the service.’ 

“Accustomed to the individualistic freedom of home liv- 
ing, patients often fail to grasp the essential need of 
institutional precision. It would be found that a little 
explanation of why certain rigid rules were necessary 
would disarm much criticism. If recurring complaints 
were made concerning any one point it would indicate 
a common source of irritation that should be remedied. 

“The patient’s attitude toward the hospital should be 
discovered before he leaves the building, and any ground 
of dissatisfaction removed by such diplomatic treatment 
as that outlined above. A patient discharged with the 
courtesy we would accord a household guest means a 
hospital whose reputation is well safeguarded.” 





Longer Convalescence Needed 


“Hospitals are pressed for room, and boast their low 
average stay of patients, their rapid turnover,” says Dr. 
David Stewart, Manitoba Sanatorium, Ninette, Manitoba. 
“There might be reason in a boast of longer average 
stays of patients, and a slower turnover, if this could be 
managed. A longer convalescence may be both cure and 
prevention.” 
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Porches Feature This Modern 
Sanatorium 


By Simon & Simon, Architects, 
Philadelphia 


HE board of managers of the Eagleville San- 

atorium, Eagleville, Pa., found themselves, in 

common with the managers of many similar 
institutions, confronted with the problem of pro- 
viding for the various modern forms of treatment 
that have been developed in recent years and, in- 
deed, are still being developed by tuberculosis 
specialists. 

Sanatorium buildings and equipment that rep- 
resented the last word in planning a few years 
ago do not meet today’s requirements for medical 
facilities. In consequence many sanatoriums are 
being either remodeled or, in some cases, entirely 
rebuilt. 

A careful study of the needs was made by the 
medical director, Dr. A. J. Cohen, and Simon and 
Simon, architects, Philadelphia, who were di- 
rected by the board of managers to prepare some 
building schemes. In addition to improved ac- 
commodation for food service and for the recrea- 
tion of the patients, for which new buildings have 
recently been provided, the board decided that the 
most urgent need was for a modern, fireproof 
hospital building, having a capacity of about 
sixty-four beds. It was decided that the offices 
and rooms for medical and general administration 
should be included in the new building. 

It was further decided to locate this building 
in such a position that if at any future time addi- 
tional buildings are required, it would form the 
center of a well planned group. 


It was deemed advisable to provide accommoda- 
tion for a limited number of private patients in 
this building. 

The infirmary building is now being erected, 
and is shown in the accompanying illustration. 
The central portion is four stories in height, ex- 
clusive of the basement. The sketch shows the 
principal entrance to the building, which is on its 
north side. This allows the entire south side to be 
devoted to patients’ rooms, an important consid- 
eration in planning hospitals for tuberculous 
patients. 

The first floor, with a capacity of forty beds, is 
allocated to free patients. The arrangement pro- 
vides for single or quiet rooms, double rooms and 
four-bed wards. The plan facilitates the care of 
patients in any stage of tuberculosis. 

One-half of this floor will be used for male pa- 
tients and the other for females. The four-bed 
ward in the center can be used for either sex, thus 
providing some flexibility in that respect. On 
each end of this floor a commodious day room has 
been provided, with a porch on the north side, for 
use in hot weather. 

Porches have been provided in generous meas- 
ure. Of the forty beds on this floor, thirty-four 
will be in porches opening directly from a warm 
dressing and sitting room. A glass that does not 
exclude the ultraviolet rays of the sun will be 
used on the porches, and the patients will spend 
practically all their time on them, but bedfast 
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cases can be wheeled easily and quickly into the 
dressing room for meals and bathing in cold 
weather. 

Each patient will have his own clothing locker 
in the dressing rooms adjoining the porch. This 
is much more convenient and satisfactory than 
the congregate locker rooms formerly provided in 
sanatoriums. 

It will be noted that the auxiliary or service 
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rooms are all on the north side, thus conserving 
the more valuable east, south and west exposures 
for patients’ quarters. The small dining rooms 
are for patients who have reached the “dressing 
gown” stage of recovery, and are able to leave 
their beds for brief periods. The use of such 
dining rooms not only reduces the labor and 
trouble of tray feeding, but is much appreciated 
by sanatorium patients. The serving kitchen (on 













Second floor plan hospital building. 
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each floor) is placed near the elevator and is en- 
tered from the elevator hall, which prevents pa- 
tients being disturbed by noise. 

In each wing a utility room has been provided, 
one room being fully equipped, and the other 
equipped as a “sub-utility” room. In each case 
these rooms have been placed near the single and 
two-bed rooms, as the bedfast cases will be in 
these rooms and the distance to be traversed by 
the nurse or attendant will thereby be greatly 
minimized. 

Each patients’ water section is equipped with 
a shower and a tub bath, and the usual toilet and 
lavatory facilities. 

On the men’s side, an examination room is pro- 
vided. On the women’s side, the examination room 
is combined with the nurse’s office. There is also 
a nurse’s station in the central corridor. 

The linen chute opens from a special closet, in- 
stead of from the corridor, an excellent arrange- 
ment for sanatoriums, since the patients who are 
able to leave their beds sometimes throw undesir- 
able things into the linen chute. 


Administrative Offices Well Arranged 


The administration section is conveniently ar- 
ranged. The entrance vestibule opens into a com- 
modious waiting room with toilet accommodations 
for visitors of both sexes. Offices for the superin- 
tendent and clerks and a room for staff confer- 
ences are arranged on one side of a central cor- 
ridor. On the opposite side are the office of the 
medical director, with a dressing room for pa- 
tients adjoining; a dental room; and a “head” 
room, for eye, ear, nose and throat work. 

The second and third floors are alike as far as 
the accommodation for patients is concerned. 
Each floor is arranged for pay patients, men on 
one floor and women on the other. 

On the second floor the patients’ accommoda- 
tions include four pairs of single rooms with a 
bathroom between, equipped with a tub. Open- 
ing from each room there is an individual water 
closet and lavatory bowl. Four other single rooms 
are provided; two have porches adjoining; three 
are equipped with lavatory bowls, and one has a 
fully equipped private bathroom. 

The auxiliary rooms include a serving kitchen 
and dining room, utility rooms, linen room, nurse’s 
office, and patients’ water section with water 
closet, lavatory and tub bath. 

On the end of each wing is an open deck that 
will serve as a promenade and for heliotherapy. 
There is also an attractive day room in the center 
on the south side. 

The entire western half of the north wing is 


devoted to an operating suite, which includes ané” 
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anesthesia room, a commodious operating room, 
a preparation and sterilizing room and a surgeons’ 
dressing room. This department will be equipped 
with every modern facility for the surgical treat- 
ment of pulmonary tuberculosis. 

On the opposite side of the corridor a complete 
x-ray department is provided, consisting of office, 
dressing cubicle and x-ray room, machine room 
and dark room. The close proximity of the x-ray 
department to the operating suite facilitates the 
“raying” of patient immediately after pneumo- 
thorax operation. 

The fourth story is entirely devoted to helio- 
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therapy. The facilities include two open decks, 
each with a covered porch for air baths; a large 
room for artificial heliotherapy; dressing rooms 
for each sex, and an office for the nurse. 

A special study was made of recent develop- 
ments in artificial heliotherapy, and it was decided 
to provide for the latest types of treatment. The 
light room will be equipped with a seventy-five- 
ampere carbon arc lamp, about which the beds 
will be so arranged as to permit the treatment of 
six patients simultaneously. The equipment of 
this room also includes one large and several 
small mercury vapor quartz lamps, for group and 
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individual treatment by this form of light. Al- 
together, this is one of the most complete and 
conveniently arranged heliotherapy departments 
that has ever ,been provided for sanatorium pa- 
tients. 

The basement is excavated only in part and 
contains the boiler room, miscellaneous store- 
rooms, the morgue and autopsy rooms and a fine 
laboratory. Through the munificence of a mem- 
ber of the board of managers, the laboratory will 
be equipped for research, as well as for routine 
work. In addition to a generously equipped main 
laboratory, a small combination office laboratory 
is included. The natural topography of the site 
made it possible to place the laboratory suite en- 
tirely above grade. 

Altogether, this building represents the latest 
and best ideas for the planning of hospital or in- 
firmary buildings for tuberculosis sanatoriums, 
and provides in a thorough way for all modern 
forms of care and treatment. 

The architects retained Kidner & Rosenfield, 
New York, to act in a consulting capacity in the 
development of the plans. 





Correlating Details of Operation 


Writing in the Hospital, Medical and Nursing World, 
Prof. D. A. MacGibbon emphasizes the importance of 
management as a factor in the success of any enterprise. 
As an economist Professor MacGibbon is familiar with 
the general nature of the advances that have taken place 
in recent years in the technique of management and states 
that a hospital provides a problem in business manage- 
ment exactly similar to that of an industrial plant, a hos- 
pital being a combination of labor and capital organized 
to render certain services. 


Four Rules Are Suggested 


In speaking of the administration of such a plant 
Professor MacGibbon develops the following four rules: 

1. We must have the development of adequate system 
in the carrying out of duties. Busy executives use today 
the “exception” principle of administration. Recurring 
events are reduced to a carefully developed system of 
routine and placed under subordinates. Only the excep- 
tional problem outside of recurring routine comes up to 
the chief executive for disposal. When he makes a de- 
cision in such an instance this serves as a precedent for 
succeeding cases of the same nature, if there are any. 
It is only by this method that executives in control of 
large enterprises are able to secure the time necessary 
to think out general matters of policy and deal with the 
more difficult problems of administration. 

2. The establishment of adequate records eliminates 
guesswork from management. By a regular system of 
reports, the chief executive is able to keep in touch with 
and to supervise the smooth working of established 
routines. There is one danger here, that of too many 
reports, too much red tape. A few comprehensive reports 
without duplications and presented with inflexible regu- 
larity will usually give an executive the information he 
desires. In particular instances he can always call for 
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a special report. An important feature of the genera] 
idea of adequate reports is the keeping of them properly 
filed or bound so that they can be easily referred to when 
it is desired to call upon past experience to aid in the 
solution of present problems. 

3. Laying down proper regulations. The establishment 
of exact rules not only gives a definite concept of duties, 
but it aids in maintaining morale and discipline by elimi- 
nating uncertainty. Again there is a danger to be avoided. 
Rules should be very carefully considered before being 
promulgated, and should be carefully drawn to avoid 
ambiguities. They should be limited in number and not 
changed unless conditions change. Executives who file a 
new system of rules every Monday morning reveal the 
fact that they have not thought their problems through 
to bedrock, and keep their staffs in a constant state of 
confusion and irritation. 

4. The executive has two main tasks to perform: (a) 
the development of policies and of organization to give 
effect to policies, and (b) that of supervising or adminis- 
tering the organization already installed. The latter 
ordinarily takes more time, though it is not the more 
important task. The marks of a weak executive are: 
inability to get rid of problems that come up for decision; 
snap judgments; desire to keep all the authority for all 
details within himself; following the path of custom as 
the line of least resistance and of safety. 

This is a general theory of executive control. It recog- 
nizes, of course, that organization can be overdone. There 
are certain things that destroy morale instead of im- 
proving it. Among such things are too fine a division of 
authority; too many supervisors; too many subordinates 
who have no capacity for executive work and who desire 
to handle their job clerically, passing responsibility on 
from one to another instead of exercising it. 





Follow the Patient to the 
Autopsy Room 


“All great clinicians have followed their patients to the 
autopsy table,” says Dr. Frederick C. Smith, Marion, 
Ohio, in the Journal of the American Medical Association. 
“That is what made them great. Sir William Osler said, 
‘I never miss a postmortem.’ The Mayo Clinic, Rochester, 
Minn., one of the finest medical institutions in the world, 
maintains the highest percentage of necropsies_ in 
America. The members of its medical staff are not satis- 
fied with ‘exploring’ to learn what they can about their 
patients; everything that may in any way have a bearing 
on the case must be examined after death whenever it is 
possible to do so.” 





Where the Sun Always Shines 


An ultraviolet ray sun that is never clouded shines on 
an artificial sand beach in the basement of a Paris build- 
ing. Children wearing only a pair of trunks and smoked 
glasses play there, regaining or building up their health 
under the guidance of the Institute of Actinology, a clinic 
fighting tuberculosis through light therapy. Edouard 
Herriot, minister of public instruction in France, dedicated 
the beach recently with a little ceremonial, while the 
children were playing on the sand about him. The beach 
is forty feet square and surrounded with walls built of 
bright aluminum. The light comes from blinding mercury 
lamps above.—American Medicine. 
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Group Action as a Remedy for 
the Industrial Rates Problem 


By Howard H. Johnson, M. D., Superintendent, St. Luke’s Hospital, 


San Francisco, Calif. 


cussion in California for several years. From 

the medical group we have heard much of re- 
bates; cut rates; nurses and technicians practic- 
ing medicine; young doctors working in shifts for 
their office rent; “my old friend and patient Smith 
was taken away from me and sent to Grabem, 
Skinem & Company, Inc., the lay firm of ‘indus- 
trial surgeons;’” “I was told I had given Jones 
too many dressings and that my bill should have 
been $9.99 instead of $10.” 

From the hospitals we heard, when we listened 
carefully, a low moan, at times bordering upon a 
real groan, when some hospital held its annual 
meeting with Old Man Deficit. Occasionally a 
fresh young hospital accountant would volunteer 
the information that industrial patients at $3 a 
day failed to pay costs by $2.50. Such informa- 
tion was so indefinite, however, that it made no 
impression in the market place where bidding and 
underbidding for a losing business drown out the 
“still, small voice” and reason. 

From the insurance companies we heard dis- 
tinct statements that many doctors hardly ever 
sent the necessary reports of industrial accidents, 
and that the few sent in had to be returned fre- 
quently for correction and specific information 
called for in the report blank; that doctors ren- 
dered bills for daily visits to patients in hospitals 
where it was quite apparent that daily visits were 
not required, and where much doubt existed, in 
the minds of the insurance companies at least, 
that such visits had been made. 


Proanion in © surgery has provoked much dis- 


Will Develop Cooperation 


About two years ago the Hospital Council of 
San Francisco was formed “to promote, in an 
advisory capacity, the efficiency of hospital mem- 
bers of the council and to develop cooperation 
among them, to the end of better meeting the hos- 


. pital needs of San Francisco.” The council has 


a letterhead, printed in red and black, and it has 
what most busy people consider a ubiquitous nui- 
sance—an executive secretary. This person is a 
well informed man, who knows how to get facts 
and do something with them and his services are 
most valuable. 

Some of the early evidences of “worthwhile- 


ness” the council exhibited were that it held meet- 
ings only when there was business to transact; 
that it held no conventions; that there were no 
set speeches; that it had few committees and did 
not publish an “organ.” In fact, the council has 
been criticized for its lack of Babbitry. 


Committee Is Appointed 


Early in the career of the council a committee 
was appointed to investigate and report upon in- 
dustrial hospital rates. The work of this com- 
mittee did much to clear the air and define the 
job. On September 10, 1926, a second committee 
was appointed and the following resolution 
passed : 

“WHEREAS, the hospitals represented in this 
Council are serving patients whose hospital ex- 
pense is borne by insurance carriers and in some 
cases whose employers arrange for their hospi- 
talization at rates less than the regular rates 
charged to the general public for similar services, 
and as a result of this practice the hospitals them- 
selves are bearing a part of the expense of treat- 
ing such patients, and as it also appears that an 
undue proportion of the ward service is at times 
allotted to the aforesaid patients, 

“RESOLVED: that the Hospital Council rec- 
ommend to the hospitals represented in the Coun- 
cil that they arrange to charge for service in the 
cases hereinbefore described, the same prices that 
are charged to the general public in cases of the 
same nature in the respective hospitals, and that 
such hospitals limit service for such special pa- 
tients to a fixed percentage of their ward capacity, 
having reasonable proportion to the needs of the 
general public.” 

A member of the industrial rates committee at- 
tended a meeting of the casualty attorneys early 
in October, where he discussed the hospital side 
of industrial rates, and asked the attorneys to ap- 
point a committee instructed to confer with the 
committee of the Hospital Council. This request 
was courteously and promptly complied with. At 
this point it should be announced that insurance 
attorneys and adjusters are similar to, and in 
most instances exactly like good live business men 
found anywhere. Cultivation of their acquain- 
tance is highly and fearlessly recommended. 
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After a pleasant and informative meeting of 
the two committees, it was apparent that there 
were two perfectly reasonable and rational sides 
to the question of industrial hospital rates, and 
that matters stood something like this: 

The Hospital Situation: A. Hospital income 
from workmen’s compensation cases is below the 
cost of service rendered. 

B. The deficit is made up from: (1.) diversion 
of trust fund incomes; (2.) community chest 
funds; (3.) overcharge to private patients. 

C. Money that should be paid hospitals for the 
care of compensation cases is paid out in divi- 
dends by insurance companies. The industrial 
patient is pauperized by compulsory acceptance 
of charity, when the law provides that the cost 
of his care shall be furnished by the employer or 
insurance company. (In some states $175 is al- 
lowed for six months’ care, etc.) 

D. Hospitals, through lack of understanding, 
cooperation and mutual confidence in each other, 
have been “picked off’ individually; led to under- 
bid each other and set against each other by the 
insurance companies. 

E. Group action or group understanding will 
remedy every defect now existing. No hospital 
is actually required to receive and care for such 
patients. Legislation is unnecessary; would in- 
volve us in politics, red tape and an absolutely 
unnecessary delay. 

F. Any legislation that attempts to fix a price 
may be considered “confiscatory.” In view of the 
fact that the insurance companies collect pre- 
miums and pay dividends, there would seem no 
reason why hospitals should care for these pa- 
tients at a loss. The insurance companies cer- 
tainly do not give the hospitals a rebate on their 
insurance premiums. 

The Insurance Company Situation: A. It is 
stated that some of the companies are making 
very small profits, and that some may actually 
lose money on this type of business. This seems 
to be a matter for business adjustment and judg- 
ment on the part of insurance companies. 

B. Present premium rates are set each year by 
a state insurance board, based upon data five years 
old. For the insurance companies to experience 
an unforeseen raise in costs in one city (San 
Francisco) would mean a red figure at the end of 
their annual profit and loss account. Furthermore, 
one city only of the state making such a change in 
hospital charges would be insufficient to influence 
the state board to permit a general raise in pre- 
mium rates. This appears to be a business prob- 
lem of the insurance companies, although good 
publicity through the hospitals would perhaps aid 
them. 
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C. Insurance companies may consider the build- 
ing of an industrial hospital. This is desirable in 
many ways, but from the standpoint of cost, it 
will be impossible for them to hospitalize their pa- 
tients at anything like the favorable rate they 
now obtain. 

D. When asked what effect a general raise in 
rates would have upon the companies, whether 
or not the situation would be satisfactorily met 
by them, members of the committee stated that 
there would be nothing to do but pay the rates 
asked, if “shopping” among the hospitals did not 
reveal one or more hospitals that would give them 
satisfactory rates, discounts or rebates. 

Work to be Done by this Committee and the 
Hospital Council: A. Furnish these facts to the 
controlling interests, trustees, directors, owners 
and managers of all community chest hospitals. 

B. Relieve the apparent competition between 
religious and non-religious hospitals for this 
class of patient. In some church hospitals Dea- 
conesses and Sisters perform varying amounts of 
hospital work, whereas in the non-religious hos- 
pitals this work must be paid for. The work per- 
formed by nursing organizations is intended for 
the sick individual, able or unable to pay his bill. 
In other words, it is a charity. Charity is thus 
being carried on for insurance companies, who 
unwittingly convert the work of Sisters and Dea- 
conesses into dividends. If the religious hospitals 
will estimate in terms of money the amount of 
service rendered as a charity, raise charges to 
industrial companies accordingly, and use the ad- 
ditional income for further charity work; for the 
reduction in cost of hospital care to the man on 
the street; for new buildings or for any one of 
several possible purposes, the question of equaliz- 
ing cost to the insurance companies can be satis- 
factorily arranged so that there will be no appar- 
ent competition for this work between the re- 
ligious and non-religious hospitals. 

C. Explain the necessity for good industrial 
surgical service in hospitals. Industrial surgery 
is a large field and is growing rapidly. Hospitals 
should care for injured workmen from the stand- 
point of humanity and from the standpoint of 
service to doctors who wish to concentrate their 
work, private and industrial, in the same hospital, 
where the workmen will be given as good care and 
attention as is available to the non-industrial case. 
Proper training of nurses and interns depends 
largely upon experience in handling this type of 
patient and injury. These ideas should be im- 
pressed upon the hospital managements, as hos- 
pitals have not done their full duty when they 
refuse to receive industrial patients. 

With these facts and this aim in mind the com- 
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mittee drew up an agreement which would elimi- 
nate preferred rates, discounts and rebates to in- 
surance companies, firms, lodges and other groups. 
The legality of this agreement was passed upon 
by the lega! delegate to the hospital council. In- 
formal meetings were then held with each of the 
hospitals through their executives, governing 
boards or owners. At these meetings all but one 
of the hospitals signed the tentative agreement. 
Objection on the part of this one hospital was 
based upon the assumption that the agreement 
would interfere with its independence. 


An Agreement Is Signed 


Minor changes in the original form of the agree- 
ment developed at the informal meetings, so that, 
as modified, the hospitals approved and signed the 
following agreement on June 19, 1927: 

“The Hospital for Children and Training School 
for Nurses, Chinese Hospital, La Société Francaise 
de Bienfaisance Mutuelle (French Hospital), 
trustees of Leland Stanford, Jr., University (Lane 
and Stanford Hospitals), Mary’s Help Hospital, 
Mount Zion Hospital, St. Luke’s Hospital, St. 
Mary’s Hospital, a corporation, San Francisco 
Polyclinic, St. Francis Hospital, St. Joseph’s Home 
and Hospital, regents of the University of Cali- 
fornia (Hahnemann Hospital), hospitals in the 
City and County of San Francisco, hereby agree 
with each other as follows: 

“In certain cases hospital service has been and 
is being rendered to patients whose hospital ex- 
pense is borne by insurance carriers, and in some 
cases to patients whose employers provide for 
their hospitalization, at rates less than the reg- 
ular rates charged to the general public. 

“The result of this practice is to cast an undue 
expense upon the hospitals, which finally falls 
upon the public. 

“Therefore, the undersigned hospitals agree, 
each for itself with the others, that it will here- 
after charge for service for the class of patients 
described in the second paragraph hereof the same 
rate that it charges to the general public for the 
same service. 

“The rate to be charged by Mary’s Help Hos- 
pital, St. Joseph’s Home and Hospital, where part 
of the service is rendered by Sisters for which 
service no charge is entered upon the hospital 
records, shall be $4 per patient day for service in 
two-bed wards, and charges to the patients men- 
tioned, for incidentals or other accommodations, 
shall be rendered on the same relative basis. 

“Any hospital may withdraw from this agree- 
ment ninety days after written notification of its 
intent so to do has been filed with the Hospital 
Council of San Francisco.” 
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There is apparently but one additional require- 
ment necessary for successful disposition of this 
entire question, that is, that the hospitals have 
confidence in each other, which will prompt the 
full and immediate report by telephone or letter to 
any or all hospitals concerned of all gossip or 
perfectly natural business talk of rebates, rates, 
discounts or underbidding. 





How Hydrotherapy Benefits 
the Mental Patient 


Few patients are admitted to mental hospitals who 
would not derive benefit from some form of hydrotherapy, 
and the types of treatment are numerous. 

The various treatments in use today have not been hit 
upon by accident and are not prescribed by rote. Years 
of research into the physiological effect of the different 
methods of application have resulted in carefully prepared 
formulas calling for a certain number of seconds at @ 
certain temperature and a certain number of pounds 
pressure. On the basis of these formulas the hospital 
physician prescribes hydrotherapeutic treatment with as 
much care as he would prescribe drugs. 

The use of hydrotherapy has enabled the mental hos- 
pital to do away almost entirely with mechanical restraint. 
A patient may be just as quiet wrapped in blankets as he 
would be if he were laced into a strait jacket, but he is 
vastly more comfortable and his quietness has been in- 
duced from within himself instead of being forced upon 
him from without. Furthermore, he soon learns from 
experience that if he really wishes to, he can extricate 
himself quickly from his blankets, and therefore he does 
not have the feeling of impotent rage that is so often 
felt in restraint from which the patient knows he cannot 
free himself.—American Journal of Nursing. 


Hospital Bill Default to Be 
Made Criminal 


Many changes of importance have been embodied in 
the consolidation of the hospital and charitable institu- 
tions act which was introduced into the Ontario Legisla- 
ture on March 24 by the Hon. Lincoln Goldie. 

This act replaces the legislation that has been on the 
statute book since 1914, and one of its main features is 
to provide that every effort be made to collect their dues 
from public patients, according to their ability to pay, 
before the government is called upon to provide its statu- 
tory per diem grant. 

Other important amendments are included. One inter- 
esting feature is that the law making it a criminal offense 
fraudulently to obtain board and lodging at a hotel is 
copied for hospitals, thus making misrepresentation of 
one’s ability to pay hospital dues a criminal act. 

A feature in the old act was the governing of both 
private and public hospitals by the one legislative pro- 
vision, but private hospitals will in the future come under 
an entirely separate enactment. Another feature is that 
lumbermen and other large employers of labor will not 
in future be held responsible for the illness of their em- 
ployees, unless such is directly attributable to the period 
of such employment.—Hospital, Medical and Nursing 
World. 
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Editorials 


The Paris Conference 
i}. SEPTEMBER 19, 1927, twenty-six per- 








sons seated themselves around the great 

council table in the stately conference room 
of the League of Red Cross Societies in Paris. 
They had gathered there from the four corners of 
the Old and the New World. They came on the 
invitation of the American Hospital Association, 
for the New World had furnished the idea that 
had stirred into action the nations of the Old 
World. 

This idea—this motive—was the development 
of a stronger, better understood, bond of union 
among those laboring in the hospitals of every 
nation, whether occidental or oriental, wherever 
the sick are gathered together, to render more 
efficient their treatment. 

And these men and women, of so varied an- 
tecedents, education, language and inherent traits, 
found at once that all spoke a common language; 
that each, though separated by miles of water and 
mountain from the other, was thinking similar 
thoughts. And this common tongue—ages old, 
yet ever new, which all understood—was the lan- 
guage of service. 

That the groundwork of an international hos- 
pital congress could have been laid in the course 
of a day’s deliberations is convincing proof of the 
unanimity of belief as to its desirability and its 
feasibility among those participating in the pre- 
liminary conference. 

That the first convocation of the International 
Hospital Congress occurs in America, two years 
hence, is a gracious acknowledgment of the origin 
of the idea. But what a vista of possibilities is 
opened by this step! It requires but a feeble 
imagination to vision a strong, international hos- 
pital association, with meetings at stated periods 
here and abroad. 

The establishment of a salaried field secretary, 
possibly in some European capital, will undoubt- 
edly be found necessary and entirely possible. 

A central bureau of information, where data 
could be procured as to hospital policies, organi- 
zation and costs affecting institutions everywhere 
and anywhere in the world, is but a short step 
forward. Not only may the horizon of the pro- 
fessional side of hospital administration be broad- 
ened thereby, but equipment that has been found 
efficient and economical in one country will un- 
doubtedly become international in its use. 
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An international hospital congress is assured. 
The birth, permanency and efficiency of an inter- 
national association of hospitals will depend to no 
little extent upon the labors of the executive com- 
mittee which was appointed to prepare its consti- 
tution and by-laws. 

THE MODERN HOsPITAL believes that by enlarg- 
ing the horizon of hospital information to include 
the peoples of all lands the cause of the sick will 
be served, and it heartily commends the work of 
the committee on international relations of the 
American Hospital Association, which, for the 
past year, has been carefully developing this idea. 
Its editors rejoice at the apparent success of the 
Paris conference. 


A New Day Dawns 


IG business, figuratively rubbing its eyes, has 
B discovered the hospital. 

What began in this country a century and 
a half ago as the feeble physical expression of an 
ideal, has, with mushroom speed of growth, be- 
come a giant, which estimates its holdings at five 
billions of dollars. What was but the philanthropic 
effort of the dreamer has metamorphosed into a 
great cosmopolitan attempt to maintain at the 
highest pitch man’s health and strength and hence 
his industrial productivity. . 

Dreamers there were and are who originated 
and conducted hotels for the sick, but cold, profit- 
and-loss computing business has at last realized 
that when industry falters its man power may be 
lagging as a result of disease. Since looms and 
lathes must unceasingly and efficiently turn to 
supply the world with its needs, moneybags open 
and hospitals rise as by magic. 

Nor can the increasing interest of trustees in 
the conventions of national hospital associations 
be considered as insignificant. This is certainly 
just another evidence of the changed attitude of 
men of affairs toward the hospital. 

The editors of daily, weekly and monthly papers 
and magazines have willingly given space to the 
discussion of the hospital and its problems. Much 
of the information thus disseminated is accurate 
and ethical. But here and there have crept into 
print insinuations that the charges of the hos- 
pital are exorbitant, or that its methods and 
motives are sometimes questionable. 

THE MODERN HOSPITAL deplores the fact that 
periodicals of high standing have from time to 
time accepted and printed articles containing un- 
authenticated statements which, if not actually 
inaccurate are at least misleading in their 
purport. 


But a new day is dawning! The press, indus- 
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try, and the philanthropic foundations are coming 
to realize that while modern medicine may be 
prepared to work its wonders, unless the doctor’s 
workshop is equipped to supply adequate facili- 
ties for properly enacting these medical miracles, 
the greatest good cannot come from the mere 
possession of knowledge. 

The hospital no longer stands on the hillside, 
overlooking the town. It has moved down into 
the heart of homes, and into the midst of the 
wheels and blast furnaces of industry. This has 
come about because of the recognition of the fact 
that each is necessary ic the other. 

When a new hospital arises, one is certain to 
find that it has come into existence not alone be- 
cause of benefactions of the dead, but just as 
often as a result of the aid of the merchant, the 
manufacturer, the capitalist. Dollars from be- 
quests are acceptable to any hospital, but dollars, 
accompanied by the intelligent approbation of the 
living, are potentially the source of a greater good. 

An appeal to the heart of the public for help 
has usually brought a prompt and generous re- 
sponse, but today this is supplemented by the 
argument that a dollar spent for cure and pre- 
vention of disease means hundreds saved for in- 
dustry, for education and for the increase of 
happiness in the home. 


Calendar Reform and Hospitals 


NCIENT Egyptian priests made a mistake 
A in their astronomical calculations and put 
the calendar askew; vain Caesar juggled 
with it and made it worse; a Pope tinkered with 
it and left it more muddled than before; as a re- 
sult, we work with a variable, illogical, irritating 
time schedule, money wasteful and disruptive of 
effort continuity. 

The International Almanac Reform League has 
evolved a plan to correct the calendar, and so 
vigorously has it presented its case to the world 
that it believes that by 1933 we shall be operating 
on the new time schedule. 

The plan is simplicity itself: thirteen months 
of twenty-eight days, an extra month, to be known 
as Sol, to be inserted between June and July. 
This accounts for 364 of the year’s days. The 
three hundred and sixty-fifth, to be called “‘Year 
Day,” is to end the year. This will be a “Dies- 
non” and will be named after none of the seven 
days of the week. In leap years, there will be 
another “Dies-non” between February and March. 
This will have no week day name and will be 
called “Leap Day.” 

The desirability and practicability of such a 
system is apparent. Under it the days of the 
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week would throughout the year and for all time 
fall on fixed days of the month. For example, all 
Sundays would fall either on the first, eighth, fif- 
teenth or twenty-second of the month; each 
month would consist of exactly four weeks; the 
quarters of the year would all contain the same 
number of days; pay days would recur on the 
same day of the month; holidays and other perma- 
nent dates would always fall on the same week 
day; every month would begin on Sunday and end 
on Saturday; the calculation of interests, the date 
of confinement; anything that has to do with the 
calendar will be assisted by it. 

The League of Nations is furthering this move- 
ment. It is one that will be of tremendous benefit 
to the hospital world and we should be behind it 


solidly. 
Talking It Over 


ISSATISFACTION is the friend of progress. Every 

advance man has made has come from a desire to 
improve methods and instrumentalities. To improve, the 
individual must be dissatisfied but—and this is the im- 
portant thing—he must never be disgruntled. Dissatisfac- 
tion makes the world and the individual go forward. Dis- 
gruntlement and the ingrowing grouch distort the mental 
vision and make the world and the individual retrograde. 


* * * 


os THE symbolism of illustration Uncle Sam, a lank, 
bewhiskered individual, represents the United States, 
John Bull, stolid and beefy, Great Britain, Johnny Cra- 
peau, dapper, goateed, silk hatted, France; Turkey has a 
fez, Japan a fan and China an umbrella, an alderman a 
paunch, a prize-fighter a jaw, a gambler spiked mous- 
taches and—why, oh why—a doctor a bald head, owlish 
glasses and an undernourished Van Dyke. Time once 
was when recent graduates thus simulated age but now 
when the average age at graduation is twenty-nine years, 
this camouflage is unnecessary and such a symbol for the 
medical profession is as archaic as the saw, once its 
trade-mark. Most physicians are not afflicted by facial 
“hirsutism” and are not more begoggled than other people. 
Let the profession of illustration find a more accurate 
symbol for the healing art. 


+ » * 


OU can’t expect to sit in the orchard of life and have 

the apples drop in your lap. Even if they would, 
windfalls are usually pretty poor fruit. The least that 
you can do is to get up and shake the tree, better still, 
to climb it and pluck the apples which grow nearest to 
the heavens where they have ripened under the benign 
influence of God’s sun and rain and air. 


. * > 


EEP in the substream of hospital life there is always 
an Old Dependable, who is always on the job, who 
never gets out of gear with the machinery of adminis- 
tration and who finally comes to be taken for granted 
much as are the forces of Nature. He works as reliably, 
accurately and quietly as an electric chronometer; in- 
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stallment houses never write letters about him to the 
superintendent; he never asks for a raise or a promo- 
tion; he has a savings account and rears his family to the 
ideals of a day’s work for a day’s pay; he is a good, 
steady citizen who never sees the traffic court, makes a 
public speech or writes a letter to the papers. Good 
times, bad times, ring administrations and reform admin- 
istrations, peace times or war times, he can be counted 
upon to do his duty without panic or hysteria. He be- 
comes the one practically unreplaceable individual in the 
organization respected and trusted by all, for he is Old 
Dependable. 


* * * 


T WOULD be interesting to know the origin of the 

custom of sending flowers to hospitals. One of the 
most likely theories is that flowers, on account of their 
perfume, were originally placed in sick rooms for the 
purpose of preventing the spread of infection. An ex- 
ample of this, from another angle, is the custom that still 
prevails in Old Bailey, a civil court in London, which was 
built in the time when ideas of sanitation were extremely 
rudimentary. At that time practically every jail and 
prison was infected with typhus fever because bodily 
cleanliness was not general and the jails of that period 
provided no bathing facilities. As a result prisoners were 
supposed to (and probably did) bring infectious diseases 
into the courtroom with them. In order to protect judge, 
jury and bar, two expedients were adopted, and it became 
customary for the bailiff, when court opened, to bring 
in two bunches of flowers, one of which was placed before 
the judge and the other before the bailiff. Sweet smelling 
herbs were then scattered about the judge’s bench. Old 
Bailey has given way to a new Old Bailey which is a 
modern, well ventilated, well lighted, sanitary court but 
with the usual adherence of our British cousins to tradi- 
tion, the bouquets and sweet smelling herbs still persist. 


* * * 


MAN with a cold is probably the champion recipient 

of advice from those with whom he comes in contact. 
The fabled one armed paper hanger with scabies was 
probably no more busy than is he, dodging the wel! meant 
ministrations of his friends. Advice to the hospital super- 
intendent often assumes such proportions. Fortunate is 
he who is able to winnow the intellectual wheat from the 
garrulous chaff, and consistently apply the rule of common 
sense to all of his administrative goings and comings. 


7. * * 


HE driver of the ambulance and general man of all 

work of a certain hospital for contagious diseases, 
holds a high place in the superintendent’s esteem because 
of his unswerving devotion to duty, and his general good 
nature. He serves another purpose. He is, unconsciously, 
the unfailing gloom-chaser in the somewhat hectic exist- 
ence of that official On a certain morning, when the 
garbage was not removed from a cubicled scarlet fever 
ward, he explained, that he rang the bell and the nurse 
stuck her head out of the “cupola” and wouldn’t pay no 
attention to him. On another, the troubled state of af- 
fairs in polyglot Russia was ascribed to the fact that 
there were so many “dialogues” there. 


LMOST every institution has a financial watchdog, a 
ferocious animal who barks loudly every time he hears 
the clink of a nickle outward bound. As a class the hos- 


THE MODERN HOSPITAL 


Vol. XXIX, No. 6 


pital worker could give the Bureau of Budget lessons in 
economy. Yet nearly every hospital organization is 
nagged and pestered by some apparently soulless grouch 
whose chief passion seems to be the hoarding of Lincoln 
pennies. Within limitations such people are valuable. 
They act as a check on waste and extravagance and if 
they apply their restraint in a really big way they accom- 
plish much good. Carried to excess, their efforts are a 
hindrance to progress and they become an obstructive 
force. A watchdog is a good thing, but he should not be 
allowed to drive one into his kennel. 


* * * 


I am the mightiest thing on earth. 

I am cheap to give and 

Rich to receive. 

I create happiness, foster good will 
And breed friendship. 

I cheer the sad, comfort the weary, 
Hearten the discouraged 

And assuage anger. 

I cannot be begged, borrowed or stolen. 
I am a smile. 

I am of value only when I am heart’s gift. 
What am I? 


* + + 


HE relationship between body and mind is in no way 

better exemplified than in the “blues.” When a per- 
son has the blues it is the signal that something is wrong 
because if one is in the pink of condition, he will have no 
blues. The ancients were not so far wrong when they 
called the condition melancholy; that is, black bile. Most 
blues are the result of toxemia of some sort produced by 
lack of exercise and intemperance in food, drink, play or 
work. Sometimes it arises from a whining self-pity or a 
nagging worry and other forms of mental toxemia. What- 
ever the cause, the cure lies in finding and removing it. 
There is too much work to be done in this world to have 
its doings handicapped by people who wear ultramarine 


glasses. 
. * * 


HAT is success, the plaudits of the multitude, pomp, 

circumstance and power, wealth and the dignities of 
office? These are the yardsticks which the world uses, 
but real success does not, of necessity, reside in the 
shoulder strap, the check book or the dais. He whose life 
has been rounded into useful service to others, who has 
loved birds and flowers and little children, whose hands 
dogs love to lick and whose legs cats rub against and 
purr, has success. He who has left the world a little 
better, a little happier than he found it, who has stim- 
ulated others to kindliness, charity and efficiency, is suc- 
cessful even though his name has never occupied the 
front page or his face the illustrated section. Success is 
not of the world but of the heart and of the soul. 


* * * 


RVIN COBB once said that he never knew where all 

the used safety razor blades could be placed until he 
saw the Grand Canyon. 

The hospital superintendent has other commodities which 
will neither burn nor dissolve, and which often cannot 
be given away. The first step toward the disposal of 
disabled and irreparable and hence useless hospital equip- 
ment, is an official condemnation, and later removal from 
the institutional inventory. Local dealers in junk often 
will remove, if not buy, such apparatus as old wheel 
chairs, sterilizers, beds or steel furniture. 
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Lesson XII 


Planning, Building and Equipping 
a Hospital 


By Isadore Rosenfield, B.S.M., Arch., New York, and Edgar C. Hayhow, B.C.S., Department 
of Management, New York University, 
New York. 


HE subject of planning, building and equip- 

ping a hospital may be treated in two 

divisions: one, the procedures and precau- 
tions to be taken in going about the task; two, 
the art and science applicable to the work of 
planning, building and equipping. 

The purpose of this paper is the elucidation of 
the first division only. Little has been written 
regarding procedures, while the literature upon 
actual methods of building, planning and equip- 
ping a hospital is quite extensive. 

The Dodge Reports in the January, 1927, issue 
of the Architectural Record show that in 1926, 
$137,000,000 was spent on new hospital and insti- 
tutional construction in continental United 
States. This figure was arrived at largely from 
reports by architects, but as a good deal of work 
is done without the aid of an architect, and not 
all the work done by architects is reported, the 
above estimate may be considered conservative. 
The mere volume of construction in this field 
indicates the tremendous responsibility that hos- 
pital boards must bear. KH is therefore of utmost 
importance that those charged with the responsi- 
bility of guiding a building project exercise great 
care and follow the best known methods of 
procedure. 

The necessity of a careful community survey 
as a guide to the need of hospital facilities has 
been thoroughly covered in a previous article. Let 
us reiterate here that no plans should be drawn 
and not a spadeful of dirt should be turned until 
the community need has been ascertained. 

In the case of a new institution, the superinten- 
dent should be appointed as soon as definite organ- 
ization procedures have been adopted. The method 
of selecting the superintendent will be discussed 
in another article. 


The Building Committee 


The next step that a hospital board should take 
when new construction is contemplated is to select 
a building committee. The superintendent of the 
hospital should by all means be a member of the 
building committee. There is a natural tendency 
to select men connected with the building industry, 


such as real estate operators, builders, architects 
or engineers. Experience has shown that such 
selections often result in friction, leading to un- 
happy consequences. It is one thing to appraise 
an apartment house or an office building and quite 
another to evaluate the service of a hospital to 
the community. Again, the considerations in 
building a factory or a dwelling are quite different 
from those of building an institution for the sick. 
It seems that the best results are obtained when 
the building committee consists of a group of 
high-minded, personally disinterested laymen who 
possess considerable business acumen. 

The building committee acts for the board and 
is responsible to it. When so instructed, it may 
take final action in specific instances. The duties 
of the committee are to advise the board on the 
selection of the consultant and the architect, to 
receive and consider their reports and sketches, to 
confer with the superintendent, the medical staff, 
and the heads of all the departments of the hospi- 
tal, to assist in the selection of building materials 
and equipment, to look after contracts, examine 
monthly certificates of payment, and, in general, 
to follow the progress of the work. 


Selection of the Consultant 


The employment of a consultant to guide a 
building project is a comparatively new idea. 
Before the employment of a consultant became 
general practice, building committees usually went 
on trips of inspection. This procedure is fast los- 
ing favor because a committee of laymen can learn 
little of practical value by flying visits here and 
there. The money spent in traveling can be util- 
ized to far greater advantage by the employment 
of a reputable consultant who has seen, studied 
and helped to plan more hospitals than a touring 
committee can hope to visit. If a tour is to be 
made at all, it should be under the guidance of 
the consultant and only after sketches have been 
presented by the architect. Such a tour helps the 
committee to visualize the various features em- 
bodied in the sketches. 

Whatever his background, the consultant must 
be familiar with every phase of hospital work as 
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it relates to administration, construction, equip- 
ment and maintenance. He should be employed at 
the outset of the program and retained for the 
entire period of construction. 

His duties are to correlate the views of the 
building committee with the data derived from 
the community survey, and to interpret this infor- 
mation in terms of a building program. He then 
follows up the program through the various 
stages of development and gives continual counsel 
to the building committee and to the architect. 

It is well to state here that no two hospitals are 
alike and that the success of a building project 
depends largely upon the extent to which the con- 
sultant has familiarized himself with the local 
conditions. The information obtained from a 
building committee or from a survey must be sup- 
plemented by the consultant’s special knowledge 
and inquiries. In the case of an existing institu- 
tion, the head of every department should be in- 
terviewed, from the superintendent and the chief 
surgeon or physician to the engineer and the 
superintendent of buildings and grounds. 

While the selection of a consultant is the first 
step for the building committee, the preparation 
of the building program must be preceded by the 
selection of a site. 

The site may be a gift from a public-spirited 
citizen, but whether it is a boon or a white ele- 
phant depends upon its appropriateness for the 
purpose for which it is intended. The first consid- 
eration in the selection of a site is its general 
location, that is country, city or suburb. For tu- 
berculosis sanatoriums, institutions for the men- 
tally ill, and convalescent homes, the country is to 
be preferred. Generally, hospitals of other types 
should be in suburbs or within the area they serve. 
If a hospital serves a city community, a site facing 
a public park is distinctly advantageous. Hospi- 
tals that cater to a high-paying clientele may be 
in any quiet, easily accessible neighborhood. A 
university or teaching hospital must be within 
reasonable distance of the university, but if the 
university is in a neighborhood that lacks suffi- 
cient clinical material, its hospital must sometimes 
be in an urban district. The accessibility of a site 
for patients, personnel, supplies and visitors is an 
important consideration in its selection. 


Extent of Site 


The extent of the site is the next consideration, 
and while considering this point a careful study 
should be made of future as well as present needs. 
No standards exist for determining the required 
area of a site. In the last analysis, it depends 
upon the type of buildings to be erected—whether 
they are to be of pavilion type, multi-story or a 
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combination of the two. The type of buildings to 
be erected depends in turn upon the costliness of 
the site, but for certain types of hospitals, multi- 
story buildings are utterly impractical.* 

The points further to be considered are expo- 
sures to prevailing winds, orientation with refer- 
ence to compass points and latitude. Compass 
points and latitude determine the amount of sun- 
shine a site can get. In addition, the shape of the 
site and the nature of its topography and subsoil 
are important considerations. 

Nonproximity to disagreeable surroundings, 
such as noisy industries, obnoxious odors, mos- 
quito swamps and general unattractiveness, is an 
indication as to the suitability of a site. The 
absence of disagreeable surroundings is not, how- 
ever, sufficient in itself to render a site desirable. 
A hospital site should have pleasant surroundings, 
as such are undoubtedly conducive to mental and 
bodily health. 


Selecting the Architect 


The architect should be consulted on the selec- 
tion of the site, as the building committee of lay- 
men and the consultant may not be trained to 
visualize the esthetic and engineering possibilities 
or difficulties of a site. It is therefore desirable 
that the architect who is to plan the building 
should be retained before the site is selected. 

Building committees often hesitate to employ 
an architect until they have the funds to build the 
hospital. This is a mistake, born of the idea that 
by employing an architect the committee obligates 
itself to the architect to the full extent of his fee. 
Such is not the case, as the architect need be paid 
only to the extent to which he has been instructed 
to proceed with his work. Hospital boards that 
have had experience with architects often set 
aside a sum of money to pay for preliminary 
studies or sketches. This is a wise and commend- 
able procedure and a worthwhile expenditure, as 
the architect’s sketches serve the following pur- 
poses : 

1. They visualize the new hospital, not only to 
the board but to the community, who must be 
appealed to for funds. It should be remembered 
that most people are “visual-minded.” 

2. From the sketches it is possible to gain a 
fairly close estimate of the cost of the new con- 
struction, which gives a definite basis for arriving 
at the sum that is to be asked from the com- 
munity. 

3. If the drive for funds is undersubscribed or 
oversubscribed, then, with the sketches to refer 
to, it is a comparatively simple matter for the 


*“Hospital Expansion” by Isadore Rosenfield, THz MopERN Hosprral, 
April, 1927. j 











of 
Iti- 


DO- 
er- 
ASS 
In- 


oi] 


gS, 


an 
he 
V- 
e. 
S, 
id 


e 


“Ss OD Rm © 


“— 











December, 1927 


committee to decide where to cut or what to add. 

The chief function of the architect is to give 
graphic expression to the ideas contained in the 
building program. 

“The architect’s professional services consist of 
the necessary conferences, the preparation of pre- 
liminary studies (sketches), working drawings, 
specifications, large scale and full-sized detail 
drawings, the drafting of forms of proposals and 
contracts, the issuance of certificates of payment, 
the keeping of accounts, the general administra- 
tion of the business and supervision of the work.’ 

“Drawings and specifications as instruments of 
service are the property of the architect, whether 
the work for which they are made be executed or 
not.’”* This clause is usually inserted to prevent 
the erection of more than one building from the 
same plans, while paying the architect for his 
services on one building only. Lack of under- 
standing of this provision of the contract some- 
times results in unpleasant litigation and the hos- 
pital is usually adjudged to be liable. 

In work of any magnitude, it is customary and 
wise to employ a clerk-of-the-works, to represent 
the hospital authorities on the job during con- 
struction. He is paid by the hospital authorities 
but his work is, as a rule, under the supervision 
of the architect. It is the duty of the clerk-of-the- 
works to see that all work is done according to 
plans and specifications. When the drawings or 
specifications are not clear and require interpre- 
tation, the clerk-of-the-works must not render de- 
cisions but must refer all questions to the archi- 
tect, who is charged with the duty of interpreting 
his own work. 

It is the duty of the architect to guard the hos- 
pital against defects and deficiencies in the work 
of contractors, but he does not guarantee the per- 
formance of their contracts. The supervision by 
the architect is to be distinguished from the con- 
tinuous personal superintendence to be obtained 
by the employment of a clerk-of-the-works. 


Drawings and Specifications 


As explained above, the first step to be taken 
after the building program has been made is the 
preparation of sketches. 

The sketches should be thoroughly studied not 
only by the consultant and by the building com- 
mittee, but also by the superintendent and all the 
heads of departments. As will be explained later, 
the final plans usually must be approved by vari- 
ous state and local government agencies. It is 
wise, therefore, to present the preliminary 





1. Article 1, conditions of agreement between owner and architect, 
Standard Documents of the American Institute of Architects. 

2. Article 12, standard form of agreement between owner and archi- 
tect, Standard Documents of the American Institute of Architects. 
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sketches to these agencies for tentative approval, 
as it costs much less to make a change in the 
sketches than in the final drawings. Such agen- 
cies are usually glad to give their advice on pre- 
liminary sketches. 

When all changes in the preliminary sketches 
have been made, the architect should be instructed 
to obtain a preliminary estimate of cost. To do 
that it is necessary to supplement the sketches 
with an outline specification. 

Architects do not like to take upon themselves 
the preparation of an estimate, because that is the 
work of a builder. Contractors generally are glad 
to give a preliminary estimate, but their efforts 
would probably be more conscientious if they were 
paid the cost of preparing the estimate. 

With the estimate at hand, it is possible to pre- 
pare a financial program to be followed by a drive 
for funds, where this is necessary. This field of 
effort is so important and its technique has become 
so specialized, that it will be treated in a separate 
article in this series. 


Various Types of Drawings Needed 


Assuming that the campaign for funds has been 
successful, the time has now come to instruct the 
architect to proceed with the preparation of work- 
ing drawings and specifications. As previously 
explained, the sketches serve to give laymen and 
the public a graphic idea of the future hospital. 
The working drawings and specifications, on the 
other hand, are intended primarily as technical 
instructions to the builder. 

The difference between sketches of a building 
and the working drawings may be compared to a 
symphony as the audience hears it and the actual 
music notes or score. Just as a symphony must 
have special music for different instruments that 
make up the orchestra, so the contract drawings 
and specifications are divided into various parts. 
First, there is the architectural set which shows 
the materials, dimensions, the location of beds and 
equipment, and the swing of doors. Next, there 
is the mechanical set which shows the disposition 
of pipes, conduits, electric outlets and mechanical 
equipment. In addition, there is the structural 
set which shows the supporting structure, such as 
columns, footings, floor construction, lintels, 
beams, girders and trusses. 

The specifications consist of the “General Con- 
ditions” of the various contracts, and are followed 
by instructions relating to the actual work to be 
done. These may be divided as follows: general 
(meaning the building itself), plumbing, heating 
and ventilation, electricity (including all signal 
systems), elevators, kitchen equipment and steril- 
izers. In some instances, it may be necessary 
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also to include water supply and sewage disposal 
work. Other items sometimes included are 
sereens, shades, accessories, and, occasionally, 
furnishings. 

It is for the building committee to approve the 
plans and specifications. They must, therefore, 
satisfy themselves that all materials and equip- 
ment specified are of the best and most suitable 
kind, or the best that is to be had for the funds 
available. It is the duty of the consultant and 
the architect to advise the committee on the items 
included in the specifications, as to their initial 
cost, durability and cost of maintenance. 

The building committee is not the only body 
that has to pass upon the plans and specifications. 
As indicated earlier in this article, they must also 
be approved in most cases by various public au- 
thorities, such as, the department of health, the 
department of public safety, and almost always 
by the building department of the municipality in 
which the hospital is to be erected. The number 
and kind of departments through which the draw- 
ings and specifications have to pass vary with dif- 
ferent states and muncipalities; they also vary as 
to location, that is, whether the hospital is within 
the city limits or not. Finally, the laws govern- 
ing the construction of buildings in general, and 
hospitals in particular, vary with every state and 
municipality. It is therefore important that the 
consultant and the architect thoroughly familiar- 
ize themselves with the laws and regulations that 
concern each building project. Much future in- 
convenience and expense will be avoided if the 
specifications are studied, criticized and corrected 
in minutest detail at the outset. 


Building the Hospital 


When plans and specifications have been ap- 
proved by all concerned, then it is time to take up 
the problem of building. 

The first question that arises is, ““Who should 
be asked to bid?” In public work the laws usually 
require that anyone who desires to do so may bid, 
but that the lowest bid need not be accepted if it 
can be shown that the contractor is unreliable or 
that he has neither the organization nor the ex- 
perience necessary to carry out a given project. 
In private or semi-private work, it is entirely up to 
the building committee to choose the bidders. The 
custom of allowing “all comers” to bid on public 
work is regarded as a necessary evil. 

Perhaps the chief difficulty lies in the well 
known and widely used phrase “or equal ap- 
proved.” In specification writing, presumably to 
stimulate competition, the description of every 
-article or material is followed by the above phrase 
to permit other makes of a given article to com- 
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pete. The architect usually specifies the best 
materials and the contractor usually makes up his 
bid on the basis of the cost of such material. When 
the contract has been awarded, the contractor 
often applies for permission to use a less costly 
material, claiming that his bid was compiled on 
that basis. It is obvious that if the architect is 
careless in permitting substitutions, the hospital 
gets a cheap material at the price of the superior 
article. 


Invite Contractors to Bid 


In private or semi-public work, it is usual for 
the committee, with the aid of the architect, to 
select three to nine reputable contractors and in- 
vite them to bid. This procedure assures the hos- 
pital that whoever the low bidder may be, he is 
competent and reliable. 

It is important to include in the contract, or 
contracts, a clause specifying the date when the 
work shall be finished, with a proviso that a pen- 
alty of a certain sum per day shall be paid if the 
work is not then finished. While such a clause is 
quite customary, it is seldom enforced on public 
hospital work, probably because of the feeling 
that it is difficult to estimate the loss due to the 
unavailability of hospital service to the community 
in dollars and cents. This attitude is wrong, 
because, while it may be difficult to estimate the 
loss that results from delay of service, the loss is 
obviously there. In commercial projects, the 
clause imposing a penalty for delay in completion 
of a contract is invariably enforced and there is 
no reason why hospitals should not take a strictly 
business attitude in this matter. 

Whether or not the penalty provision is enforc- 
ible in the courts, depends upon the law of the 
state in which the hospital is located. In states 
where it is not enforcible by law, the situation 
may be met by including a clause providing for a 
bonus of so much per day for any time saved in 
finishing the contract. 

All bids should be accompanied by a certified 
check for an agreed amount, guaranteeing the con- 
tractor’s readiness to enter into a contract on the 
basis of his bid. In the absence of such a deposit, 
the contractor may change his mind and refuse to 
enter into a contract. While the deposit of a cer- 
tified check may sometimes cause hardship to the 
contractor, it insures the hospital against the ne- 
cessity of taking new bids and prevents the con- 
sequent loss of time. 

When a contract is finally made, it should be 
accompanied by a bond guaranteeing the faithful 
performance of the contract, and the workman- 
ship and materials for at least one year after the 
building has been finished. 
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It is well to add here a note of warning against 
the practice sometimes followed of allowing a 
contractor who is a member of the hospital board, 
or more often the building committee, to submit 
bids. The potential evil of such a situation is 
obvious. If such a board member wishes to bid, 
he should resign for the construction period so 
that he may not be called upon to judge his own 
performance. The embarrassment that such a 
situation causes the architect and consultant often 
renders their professional services utterly impo- 
tent. Similarly, it is not wise to employ an 
architect who is a member of the board. 


One Contract or Several 


Another problem to be considered is whether 
all the work should be let under one inclusive 
general contract, or whether separate contracts 
should be entered into for the various phases of 
the work, as previously enumerated. The advan- 
tage of the first procedure is that all dealings are 
with one firm, and that firm alone is held respon- 
sible for the entire work. This procedure, how- 
ever, is expensive because the general contractor 
is obliged to include in his figures a profit and 
some overhead for his trouble and responsibility 
of handling the several subcontractors. It is safe 
to estimate that the all-inclusive contract costs 
about 10 per cent more than the system of sepa- 
rate contracts. When separate contracts are made, 
the responsibility of coordinating them and all 
the attendant detail, falls upon the shoulders of 
the architect. In such instances the architect is 
usually glad to handle this additional work for a 
small percentage of the cost of the work, in addi- 
tion to his customary fee. 

The architect and the consultant have by no 
means finished their work when plans and specifi- 
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cations have been prepared and the contract let; 
in fact, their services are needed until the hospital 
has been completely finished. Even when the 
buildings are occupied, it is well to be able to call 
upon the architect and the consultant for occa- 
sional advice on matters of maintenance and 
minor structural changes. 

Throughout the progress of the work questions 
are bound to arise that should be referred to the 
consultant. The architect and the committee 
should never hesitate to seek the advice of the 
consultant in any matter in which his experience 
and judgment may help to solve the problems at 
hand. 

The plans and the specifications should be 
complete, concise and precise in their meaning. 
Even then, a clause, the meaning of which is obvi- 
ous to the architect, may not be clear to the con- 
tractor. In such instances the architect makes 
the decisions. These, however, are subject to ar- 
bitration in case of dispute. 


Large Scale Drawings Needed 


Many parts of a building or its fixed equipment 
are so complex that it is not possible to show them 
in all their intricate detail in the contract docu- 
ments, that is, the plans and the specifications. 
Their description must therefore be developed 
during the process of construction in the form of 
large scale and full size details. Many items re- 
quire further description by drawings prepared 
by the manufacturers of building material and 
equipment. Such drawings are known as “shop 
drawings,” and must be carefully checked by the 
architect. 

It is impossible within the limits of this article 
to describe all that the architect has to do while 
the building is in process of construction. Hos- 





Enumerate the points to be considered in 
selecting a site, (a) for a general teaching 
hospital; (b) for a tuberculosis sanatorium; 
(c) for an institution for the mentally ill. 

Analyze the characteristics of the site of 
an institution known to you. 

What are the advantages of preparing 
sketches before seeking funds? 

What are the advantages or disadvantages 
of appointing persons connected with the 
building industry on the building committee? 

What are the duties of the superintendent 
while the hospital is being planned and built? 

Trace the functions of the consultant, de- 
scribing his relaticis to the building commit- 
tee, the superintendent, the staff and the 





Review Work 


architect in connection with the new hospital. 

Write a brief sketch suggesting the meth- 
ods by which an institution known to you 
could be expanded. 

Frame a list of questions concerning the 
mechanical plant of an institution known to 
you, the answers to which you feel would be 
helpful to you. 

What steps and precautions should be 
taken when letting contracts for new con- 
struction ? 

Make a free hand tracing of a hospital 
floor plan from a magazine, and analyze its 
good and bad points. 

Analyze an institution known to you with 
reference to exposure to sunlight. 
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pital authorities should understand that his duties 
are many and that his work and decisions are of 
great consequence to the success of the building. 
It is important, therefore, that the architect be 
retained until the building is entirely finished. 

Emphasis is laid on this point, in view of the 
fact that sometimes, usually on the advice of a 
builder or real estate promoter on the board, the 
building committee is persuaded to discharge the 
architect after the plans and specifications have 
been completed. Such action is invariably detri- 
mental to the success of the building project and 
should be condemned as false economy. 


Equipping the Hospital 


Hospital equipment may be divided into fixed 
and mobile. By fixed equipment is meant all fit- 
tings that are permanently connected to the struc- 
tural or mechanical parts of the building. Under 
this heading may be enumerated the following: 
sterilizers; bathroom fixtures and accessories; 
kitchen ranges, sinks, hoods; refrigerators, espe- 
cially those that are operated from a central 
mechanical plant; all built-in cabinets and medi- 
cine chests. If screens and shades must be at- 
tached to metal frames, or if special built-in run- 
ners or tracks must be provided for them, then 
they should also be included under fixed 
equipment. 

It is imperative that the fixed equipment be 
included under the architect’s services and in the 
building contract for the following reasons: 

Sterilizers, for example, require drains, water 
supply, steam, gas, or electricity, and in some 
cases, vents, brackets or furred spaces. Their lo- 
cation, therefore, must be determined when the 
plans are being made. The work of building-in 
the equipment, providing brackets and the run- 
ning of pipes and conduits, must all be specified 
under the respective contracts or sub-contracts 
under which the work will be performed. Finally, 
during the process of construction, the various 
contractors must be given directions, precise to a 
fraction of an inch, for the location of pipes and 
outlets. By this means, everything is in readiness 
to attach the equipment when the building is com- 
pleted. When precise directions are not given 
(and unfortunately this is often the case), it be- 
comes necessary, in order to carry the required 
connections to the equipment, to cut through 
floors, walls and ceilings, at great expense and to 
the detriment of the building. It is obvious that 
the practice of eliminating the fixed equipment 
from the sphere of the architect should be con- 
demned as false economy. 

Obviously, all equipment that is not perma- 
nently connected to the building is mobile equip- 


Vol. XXIX, No. 6 


ment. This will include general furniture, such 
as beds, desks, chairs, tables, bedside tables, port- 
able lamps, wheel chairs, stretchers, operating and 
examination tables; special equipment, such as 
may be required in a laboratory, an electro- 
therapy room, corrective gymnastic room, hydro- 
therapy or occupational therapy departments, or 
in the physiotherapy department in general. 

The selection of the equipment, mobile or fixed, 
should not be left wholly to the architect. The 
consultant is usually the logical person for such 
work provided he avails himself of the aid of the 
superintendent and heads of departments. In 
most instances it is proper that the superintendent 
should select the equipment, but, unless he has had 
broad experience and can be given ample time for 
the work he should have assistance from the con- 
sultant. This is particularly true of the fixed 
equipment. Where the superintendent has the 
necessary knowledge of technique and equipment, 
some saving may be effected by delegating to him 
the selection of equipment. 

In selecting the equipment or in determining 
the sequence of its arrangement, care must be 
taken not to cater too much to local likes or dis- 
likes. The aim should rather be to conform to 
well tried modern standards. 

Lack of space forbids further elaboration of this 
important subject. 


Conclusion 


It is hoped that the reader has received from 
the preceding pages an elementary idea of the 
various steps that a hospital must take before a 
construction program becomes reality. Many 
angles of the subject are left untouched for lack 
of space. The subject of principles of planning 
has not even been approached. 

The student of hospital administration who 
hopes to grow in his work will do well to follow 
the current literature on hospital construction. 
The successful superintendent has long realized 
the importance of being thoroughly acquainted 
with the physical and mechanical plant of his in- 
stitution. Such knowledge results in more 
enlightened and economical administration. 

The professional responsibilities of the consult- 
ant, architect and builder are grave, but a sympa- 
thetic knowledge of their functions is a great help 
to those who are charged with the duties of ap- 
proving and directing hospital construction. 
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TWO MORE RURAL HOSPITALS SPONSORED 
BY COMMONWEALTH FUND 


Beloit, Kans., and Wauseon, Ohio, have been selected 
as locations for the fourth and fifth rural hospitals in the 
series that the Commonwealth Fund is helping to build 
as a contribution toward the improvement of health and 
medical conditions in country districts. 

Three such hospitals have already been awarded to 
Farmville, Va., Glasgow, Ky., and Farmington, Me., under 
a cooperative program whereby the Fund donates two- 
thirds of the cost of construction and equipment while the 
local community guarantees the remainder and undertakes 
the expense of operation. 

In view of the selection of one New England and two 
Southern communities for the first three hospitals, mid- 
western states were given the preference in locating the 
next two projects. Fifteen applications from nine states 
were carefully studied by the rural hospital division of 
the Fund before Beloit and Wauseon were given the 
awards. 

The program contemplates the placing of these hospitals 
in rural areas where they will serve a surrounding dis- 
trict with a radius of approximately thirty-five miles. The 
communities chosen must give indication of real need 
of outside assistance while at the same time having suf- 
ficient economic resources to make possible the fulfillment 
of their part of the agreement. Favorable conditions for 
the development of sound public health work and public 
health nursing are also considered in making the awards. 





CORNELL AND N. Y. HOSPITAL TO MERGE 
WITH $60,500,000 ASSETS 


With combined resources of $60,500,000 the New York 
Hospital and Cornell Medical College, New York, will be 
organically united as a single medical institution, accord- 
ing to an announcement recently made. 

The merged institutions will be known as the New York 
Hospital-Cornell Medical College Association and will be 
organized as a university. It will occupy for joint opera- 









tion a new building costing, with grounds, $15,150,000, 
overlooking the East River between Sixty-eighth and 
Seventieth Streets, immediately north of the Rockefeller 
Institute for Medical Research. Work on the new building 
will be started in July, 1928, and will be completed in two 
years. 

Toward the carrying out of the plan the General Educa- 
tion Board of the Rockefeller Foundation has authorized 
an appropriation of $7,500,000. This appropriation, to- 
gether with the large legacies to both the hospital and the 
university provided for in the will of the late Payne 
Whitney, has induced the two institutions to proceed im- 
mediately with the work of construction. 

The new institution will be operated under the super- 
vision of a joint administrative board, it is stated. 

Dr. George Canby Robinson, at present dean of the 
medical school of Vanderbilt University, Nashville, Tenn., 
will be director of the new association, acting as executive 
officer of the medical faculty and coordinating the work of 
the medical school and the activities of the hospital. 

The new hospital will contain about 415 public beds, 
seventy-five private beds and an extensive out-patient de- 
partment, thus approximately doubling the present 
capacity of New York Hospital. 

Coolidge, Shepley, Bulfinch and Abbott, architects, Bos- 
ton, are preparing the plans for the new buildings. 





NEW YORK’S HOSPITAL FOR VETERANS 
NOW COMPLETED 


The Veterans’ Memorial Hospital, Kings Park, Long 
Island, N. Y., started four years ago, has now been com- 
pleted. This construction cost $3,000,000, and the seven- 
teen new buildings provide for 310 additional patients and 
for the staff and employees. There are separate buildings 
for acute medical and surgical cases, convalescent cases, 
contagious diseases, continued treatment cases, a complete 
operating unit, provision for employees who become ill and 
a clinic with facilities for the diagnosis and treatment of 
mental and physical conditions, as well as other features. 
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Architect’s drawing of structure to house the New York Hospital-Cornell Medical College Association. 
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The Albert Merritt Billings Memorial Hospital 


Dedication of the Albert Merritt Billings Hospital 

and the Max Epstein Clinic completed a two-day 

program at the University of Chicago, in connection 

with the formal opening of the group of newly com- 
pleted medical buildings on the campus. 
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News of the Month 








HOSPITAL IS ESTABLISHED FOR LATIN 
AMERICANS IN NEW YORK 


A campaign was recently launched for funds to com- 
plete the purchase of the building and equipment for the 
Pan-American Hospital, New York. This hospital is 
being established to provide hospital care for the 200,000 
Latin Americans in New York, and will be available for 
persons in moderate circumstances as well as for those 
who are destitute. It will be controlled by the Pan-Ameri- 
can Medical Association. Some beds will be available for 
the treatment of diseases of women and children, for re- 
search in malignant disease and for the development of 
group diagnosis. 

The hospital is fireproof and of simple and dignified 
design. It was opened October 17. 





FRANCE HONORS DR. ISAAC ABT 


Dr. Isaac A. Abt, noted Chicago specialist in children’s 
diseases, was recently made a chevalier of the French 
Legion of Honor. Dr. Abt is an attending physician at 
St. Luke’s Hospital, Chicago, and professor of diseases 
of children at the Northwestern University medical school. 





U. S. LEPER COLONY MAY INTRODUCE 
OCCUPATIONAL THERAPY 


The surgeon general of the U. S. Public Health Service 
Bureau recently asked the American Hospital Association 
to aid the bureau in establishing occupational therapy in 
the leper colony at Carville, La., by nominating a well 
qualified worker and by making suggestions as to the 
most suitable types of work that might be undertaken. 

An announcement of this request was made by President 
T. B. Kidner at the meeting of the American Association 
of Occupational Therapy Association in Minneapolis, and 
Dr. F. C. Smith, assistant surgeon general, also addressed 
the members on the subject. As a result, it is announced 
that Mary E. Shanklin, Chicago, who recently resigned as 
director of occupational therapy in the National Soldiers 
Homes, has been engaged to make a study of the problem 
at Carville and to prepare a coizprehensive report and re- 
commendations for submission to the surgeon general of 
the U. 3. Public Health Service. 





THREE-DAY CELEBRATION MARKS OPENING 
OF COUNTY HOSPITAL 


The Delaware County Hospital, Upper Darby, Pa., was 
recently formally opened by a three-day celebration and 
is now ready for occupancy. 

The community where the hospital is located is a 
rapidly growing one and it is expected that an addi- 
tional unit for the hospital will be needed in the near 
future. Fifty-six beds, fourteen bassinets, a_ surgical 
department and pathologic, bacteriologic, serologic, chem- 
ical and roentgen ray laboratories are among the services 
offered by the hospital. There is also a prenatal clinic 
but there are few out-patient facilities. Tuberculosis and 


genito-urinary clinics are to be conducted here by the 
state department of health. 

The movement to organize this hospital originated with 
a small group of citizens. The site was donated by 
Thomas Conway, Sr., and 7,926 persons contributed to- 
ward the building fund. 





CHILD GUIDANCE CLINIC ESTABLISHED 
IN PHILADELPHIA 


The National Committee for Mental Hygiene recently 
ended its child guidance demonstration clinic in Phila- 
delphia with the organization of a permanent clinic estab- 
lished there as a result of the demonstration, says Men- 
tal Hygiene Bulletin. The staff of the permanent organ- 
ization is headed by Dr. Frederick H. Allen, as director, 
and the aims and functions of the clinic will be fourfold: 
(1) To help all social and educational agencies in the 
community in the study and treatment of behavior dis- 
orders; (2) To undertake the study and treatment of a 
limited number of problem children referred by anxious 
parents; (3) To serve as a community educational center 
for the development of a better understanding of the 
problem child in the home, the school and the court; (4) 
To devote as much time as possible to intensive research. 


HOSPITAL MERGER MAY UNITE TWO 
PORTLAND INSTITUTIONS 


Plans are afoot for the possible consolidation of the 
Maine General Hospital and the Maine Eye and Ear In- 
firmary, Portland, Me. The trustees of the two institu- 
tions have had the matter up for discussion at several 
meetings and while no definite plan has been reached 
there is a possibility that the Maine Eye and Ear In- 
firmary will be abandoned and new quarters for the 
infirmary erected at the Maine General Hospital. Sepa- 
rate boards of trustees would control the two units but 
possibly they might be operated under one staff. The 
consolidation, if carried out, would be in the interests of 
economy and better service for the patients of both 
institutions. 

The Maine General Hospital was incorporated in 1868, 
and the Maine Eye and Ear Infirmary has been in opera- 
tion since 1886. 








D. V. S. HOSPITAL OPENED AT SAWTELLE 

A new hospital was recently opened at the Pacific 
branch of the National Home for Disabled Volunteer 
Soldiers at Sawtelle, Calif. This is a concrete and steel 
construction and includes a central clinical and an ad- 
ministration building, two six-story wings and a service 
building. 

There is a roof garden on each wing and large sun 
parlors at the end of each floor. 

A complete service will be maintained, including gen- 
eral medical and surgical, eye, ear, nose and throat, 
orthopedic, genito-urinary and neuropsychiatric depart- 
ments. The cost of construction was $1,500,000, which 
was appropriated by congress. 
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Among, The 





Associations 








OHIO ASSOCIATION TO MEET IN TOLEDO 


At a luncheon meeting of the Ohio Hospital Association 
held at the Curtis Hotel, Minneapolis, Minn., October 12, 
during the annual meeting of the American Hospital As- 
sociation, it was unanimously voted to accept the invita- 
tion from Toledo to hold the fourteenth annual meeting 
in that city on April 17 and 18, 1928. 

Mary Yager, director, Maternity and Children’s Hos- 
pital, Toledo, was appointed chairman of the committee 
on local arrangements. Other members of the committee 
will be selected from hospitals in Toledo and the north- 
west Ohio district. 

The meeting will open with a luncheon on Tuesday, 
April 17, and close at noon on Wednesday, April 18. 
Meetings will be held at various hospitals where equip- 
ment can be inspected. 

Ohio was well represented at the annual meeting of 
the American Hospital Association at Minneapolis, Oc- 
tober 10 to 14. Forty-three Ohioans attended the “Ohio 
Luncheon.” 





“ON TO CALIFORNIA” PLANS 


Plans are already being formulated by the “On to Cali- 
fornia” committee of the Hospital Association of the State 
of Illinois to swell the attendance at the next meeting of 
the American Hospital Association, to be held in San 
Francisco, August 6 to 10, 1928. 

It is hoped that before Spring it will be possible to in- 
terest other midwest state associations and that the num- 
ber going to the West Coast from the central states will be 
greater than that attending either the Minneapolis or 
Atlantic City meetings. 

Special arrangements will be made for those attending 
the American Protestant Hospital Association convention, 
which will be held two days previous to the opening of 
the meeting of the American Hospital Association. 





A. C. OF S. HOLDS SECTIONAL 
TWO-DAY MEETINGS 


In connection with the hospital standardization work of 
the American College of Surgeons a series of sectional 
two-day meetings was held in November, at which scien- 
tifie medicine and hospital problems were discussed. The 
meetings were held at Madison, Wis., for the states of 
Wisconsin and Illinois; at Sioux City, Iowa, for Iowa, 
South Dakota and Nebraska, and at Duluth, Minn., for 
Minnesota, North Dakota and Manitoba. 


— 





MEMPHIS CHOSEN BY SOCIAL WORKERS 
FOR ANNUAL MEETING 


Plans are already being made for the annual meeting 
of the American Association of Hospital Social Workers, 
to be held in Memphis, Tenn., April 30 to May 9, at the 
time of the National Conference of Social Work. The 
program committee requests that members send sugges- 
tions for subjects and speakers in order that the program 
may be planned to include subjects of interest to the mem- 


bership. Send your suggestions to Mrs. Janet Ricker 
Gaus, 1904 Kendall Avenue, Madison, Wis., who is chair- 
man of the program committee. 

Helen Russell, Memphis General Hospital, is chairman 
of the committee on local arrangements. The headquar- 
ters for the association will be at the Peabody Hotel, and 
it is suggested that reservations be sent in early. 





JOINT SESSIONS FEATURE ANNUAL 
A. P. H. A. MEETING 


The fifty-sixth annual meeting of the American Public 
Health Association, held at Cincinnati, October 17 to 21, 
drew a registered attendance of more than 1,000 health 
workers from the United States, Canada, and Cuba. The 
sessions were marked by a number of joint meetings of 
related interest, and the topics on the program were dis- 
cussed from all viewpoints. 

The presidential address of Dr. Charles Value Chapin, 
health commissioner, Providence, R. I., was a summary 
of the contributions science had made to public health, and 
also the indications for further progress along these 
lines. “Science is often thought of as being concerned only 
with the microscope, the test tube, and the chemical bal- 
ance,” said Dr. Chapin. “In fact, many of the greatest 
discoveries have been made in the field, or at the bedside 
by the clinician. Laboratory discoveries must be checked 
on the human being, either in units or en masse before 
they can become of practical value to the world. 

Many prominent speakers were on the program and the 
topics discussed were varied and important. 

Chicago was chosen as the meeting place for the 1928 
convention and the following officers were elected for the 
coming year: Dr. H. N. Bundesen, health commissioner, 
Chicago, president; George W. Fuller, sanitary engineer, 
New York, first vice president; Dr. William H. Peters, 
health officer, Cincinnati, second vice president; Dr. L. I. 
Dublin, treasurer; and H. N. Calver, New York, executive 
secretary. 


SOCIAL WORKER TO MAKE FIELD TRIPS 


Kate McMahon, educational secretary for the American 
Association of Hospital Social Workers, reports that her 
plans for the year include field trips to several of the 
educational centers where her advice is being sought. 
Tulane University, New Orleans, La., is including medical 
social work in the curriculum of its graduate school of 
social work and has asked the aid of Miss McMahon. 





PHARMACISTS WILL ATTEND NEXT 
MEETING OF A. H. A. 


At the recent meeting of the American Pharmaceutical 
Association held in St. Louis, it was voted to send two 
delegates to the next meeting of the American Hospital 
Association to further the interests of hospital pharmacies 
and to impress upon the members of the hospital asso- 
ciation the importance of full time pharmacists and a 
general improvement in drug rooms in hospitals. 
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HOSPITAL HISTORIANS START NATIONAL BODY 
AT OKLAHOMA MEETING 


N EXCELLENT two-day program was given by the 
A\ otiahoma Hospital Association at Miami, Okla., 
November 7 and 8. The meeting was attended by 
many of the superintendents in the state as well as by 
several from Missouri, Kansas, Arkansas and neighboring 
states. Perhaps the outstanding feature of the confer- 
ence was the round table questionnaire, conducted by Dr. 
Fred S. Clinton, Oklahoma Hospital, Tulsa, on the eve- 
ning following the banquet. 

The opening session was held Monday morning with 
Dr. E. L. Emanuel, Chickasha, presiding. After an invo- 
cation and the singing of America, Rev. La Grohne, Miami 
Methodist Church, spoke a few words of welcome. Col. 
T. Hugh Scott, U. S. Veterans’ Bureau Hospital, Mus- 
kogee, responded on behalf of the association. Dr. Emanuel 
then outlined what the association stood for and the 
hopes of the association for the ensuing year. 

A luncheon was given by Marjorie Voorhees, Morning- 
side Hospital, Tulsa, and the tentative plan for a nation- 
wide association of hospital historians was outlined. The 
advantages of such an association on the hospital records 
was stressed and favorable opinions regarding the move- 
ment were expressed by Dr. Malcolm T. MacEachern, 
associate director, American College of Surgeons, Chicago, 
Dr. B. A. Wilkes, Missouri Baptist Sanitarium, St. Louis, 
president of the Midwest Hospital Association, Margaret 
Rogers, St. Luke’s Hospital, St. Paul, Minn., representing 
the American Hospital Association, and several others. 
It was decided that such an association should be formed 
and Miss Voorhees was elected its temporary chairman. 
Efforts will be made during the coming year to popu- 
larize this movement among state associations. 

Entertainment was the first order of business at the 
afternoon session, when a local couple gave musical selec- 
tions. The first paper was read by John A. McNamara, 
executive editor, THE MODERN HospPITAL, Chicago, on costs 
and charges in hospitals. He contended that the charges 
to patients were much less than the cost of operating a 
hospital and that in no way were hospitals mismanaged. 
His paper was discussed by Dr. Wilkes, Dr. Fred Clinton, 
Miss Rcegers, Dr. MacEachern and Matthew O. Foley, 
managing editor, Hospital Management, Chicago. 

Mrs. Belle A. Hoffman, Oklahoma Hospital, Tulsa, de- 
livered an inspirational talk on nursing and the nursing 
situation in relation to hospitals. Mrs. Hoffman told of 
the loyalty and courage needed by nurses. 

A comprehensive and instructive paper on diets in the 
hospital was read by Miss Tilton, University Hospital, 
Oklahoma City. 

Following this a talk on the condition of cripples in 
Oklahoma was given by J. H. Brown, who has charge of 
vocational rehabilitation for the state of Oklahoma. He 
spoke in place of J. H. Hamilton, who was to have talked 
on the crippled children of Oklahoma. The afternoon 
session ended with a talk by Dr. MacEachern on the work 
of the American College of Surgeons in the standardiza- 
tion of hospitals. Matthew O. Foley read a paper on 


ways to increase the percentage of occupancy in hospitals 
and mentioned extended publicity as one means. 

At four o’clock a trip by trolley to the zinc mines was 
enjoyed. Miami is fortunate in being the center of the 
zine industry of the country and the trip was thoroughly 
enjoyed. 

The banquet was held in the ballroom of the Hotel 
Miami, and was followed by the questionnaire by Dr. 
Clinton. More than an hour and a half was spent in 
questions and more than thirty questions were considered. 
A dance at the American Legion Hall ended Monday’s 
activities. 

Dr. Wilkes, Miss Rogers, Dr. Bunton, president of the 
Kansas Hospital Association, Dr. Oscar E. Nadeau, 
Augustana Hospital, Chicago, and several others took part 
in the program on Tuesday. On Tuesday noon the asso- 
ciation met with the Rotary Club for luncheon and the 
afternoon was given over to a round table. 





FELLOWS OF A. C. OF S. TO CRUISE 
IN SOUTHERN SEAS 


Arrangements have been made by the American College 
of Surgeons for a South American, South African and 
Mediterranean cruise, starting February 4 and terminat- 
ing May 11, 1928. The itinerary comprises an elaborate 
program of travel, covering a distance of 23,000 miles, 
visiting fourteen different countries and twenty-three 
ports. 

A series of scientific meetings are to be held in the 
principal cities of South America and South Africa in 
connection with the cruise and there will be an opportu- 
nity to observe and study at first hand the medical schools, 
hospitals and institutions of tropical medicine for which 
these cities are famous. 

Dr. Franklin H. Martin, director general of the college, 
will accompany the cruise and will assist in organizing 
the scientific meetings to be held on board the cruise ship 
and in the cities visited. Many fellows of the college 
and their families have already reserved accommodations 
on the Volendam, a new steamer of the Holland-American 
Line which has been selected as the cruise ship. 





PHYSICAL THERAPISTS CONVENE 
IN CHICAGO 


The sixth annual meeting of the American College of 
Physical Therapy was held in Chicago the week of Novem- 
ber 1. The session lasted six days and was devoted 
mainly to discussions of advances in the field of physical 
therapy, including the use of light, heat and other natural 
physical agencies artificially generated. The second an- 
nual clinical congress of the association was held in con- 
nection with the convention. Clinics were held in several 
Chicago hospitals and at Northwestern University medical 
school. Dr. A. R. Hollender, Chicago, was chairman of 
the meeting. 
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DIETITIANS HOLD SUCCESSFUL CONVENTION 


AT ST. 


HE tenth annual convention of the American Dietetic 
be was held this year in St. Louis at the 
Hotel Statler, October 17, 18, 19 and 20. 

The meeting was marked by many interesting features, 
among which were fine exhibits, interesting speakers, 
cordial hospitality and trips to points of interest through- 
out the city. The “Spirit of St. Louis” was plainly evinced 
in all arrangements, and a number of local speakers 
opened the meeting with addresses of welcome at noon 
on Monday. Ruth Cooley, president, St. Louis Dietetic 
Association, St. Louis, presided at this luncheon, while 
E. Muriel Anscombe, Jewish Hospital, St. Louis, Dr. B. A. 
Wilkes, superintendent, Missouri Baptist Sanitarium, St. 
Louis, and Dr. L. H. Burlingham, superintendent, Barnes 
Hospital, St. Louis, were among the speakers. 

Monday afternoon, Florence Smith, St. Mary’s Hospital, 
Rochester, Minn., president of the national association, 
presided, giving her report for the year, as well as the 
outlook for the association for the ensuing year. Reports 
of the various section chairmen followed, outlining the 
work done by the education, administration, dietotherapy 
and social service committees. Nola Treat, Minneapolis, 
Minn., gave an interesting paper on “The Most Important 
Thing in the Food Business,” closing the first session. 


Birthday Party Held 


The banquet on Monday night was an innovation. Here- 
tofore, this has been in the nature of another session with 
a toastmaster introducing speakers. This year, in cele- 
bration of the tenth birthday of the association, it was 
decided that a family birthday party should be held, with 
all the merriment attendant on such an occasion. A huge 
birthday cake with ten candles was brought to the 
speakers’ table at the conclusion of the feast, and at 
each table a small similar cake was placed. Much fun 
ensued, and the occasion was voted a complete success. 

Tuesday morning the administrative section met, S. 
Margaret Gillam, University Hospital, Ann Arbor, Mich., 
presiding. Three interesting talks were given. M. Faith 
McAuley, University of Chicago, Chicago, spoke on “Mar- 
keting and Menu Planning;” Prof. Edgar James Swift, 
Washington University, St. Louis, had as his subject, 
“The Psychology of Personnel Management,” and Owen 
T. Webber concluded the session with a fine paper upon, 
“Equipment for Institution Food Departments.” 

At noon a round table luncheon was held, the different 
groups being presided over by someone especially fitted 
to discuss the topic selected. 

Tuesday afternoon, Katherine Mitchell Thoma, Michael 
Reese Hospital, Chicago, chairman of the education section, 
presided. Dr. Ruth Wheeler, Vassar College, Pough- 
keepsie, N. Y., former president of the American Dietetic 
Association, spoke on the “Need of Standards in the 
Preparation of Dietitians,” a subject which at this time 
was felt to be especially appropriate. Frances Stern, di- 
rector of the food clinic, Boston Dispensary, Boston, who 
has the direction and training of dietitians in out-patient 
work at that institution, gave an interesting paper. 


LOUIS 


Following Miss Stern, Lydia Roberts, department of 
home economics, University of Chicago, Chicago, spoke 
on “Teaching of Normal Nutrition.” 

Many people who had been expecting to hear Dr. Sher- 
man at the Tuesday evening session were disappointed 
that he was unable to attend the convention. However, 
his paper, “Recent Advances in Nutrition and Their Sig- 
nificance in the Treatment of Certain Diseases” was ably 
given by Dr. Martha Koehne, director, department of 
nutrition, Presbyterian Hospital, New York. Dr. Philip 
Shaffer, Washington University School of Medicine, St. 
Louis, followed, and presented a splendid paper on “Some 
Problems of Nutrition.” 

Dr. Llewellyn Sale, president of the staff, Jewish Hos- 
pital, St. Louis, next gave a paper on “The Postoperative 
Treatment from the Dietetic Point of View,” closing the 
Tuesday session. 

At the Wednesday morning session, St. Louis was again 
proud to be able to present two men such as Dr. William 
Olmsted, Barnes Hospital, noted for his work with dia- 
betes, and Dr. Arthur Strauss, who has been active in 
the Washington University dispensary. Their subjects 
were respectively, “Dietotherapy for Ambulatory Cases,” 
and “The Relation of the Dietitian to the Out-Patient 
Department.” 

Dr. F. M. Smith, University of Iowa, Iowa City, Iowa, 
spoke on “The Use of Diet in Cardiac Failure,” presenting 
his material in concise and interesting form. Dr. Kate 
Daum, University Hospital, Iowa City, Iowa, chairman of 
the dietotherapy section, presided at this meeting. 

Wednesday afternoon the annual business meeting was 
held, after which the reports of various officers and chair- 
men were presented and the election of officers was held. 
Florence Smith was reélected president and all the other 
officers will serve for another year. 


Thursday Devoted to Trips 


The final session of the convention was opened by 
Phyllis Rowe, Johns Hopkins Hospital, Baltimore, Md., who 
presented Dr. Icie G. Macy, Merrill-Palmer School, Detroit. 
Dr. Macy spoke on “Breast Milk—a Variable Food.” Fol- 
lowing this Dr. Grandison D. Royston, Washington Uni- 
versity, gave an instructive paper entitled, “Pregnancy 
and Diet.” Closing the session, Dr. McKim Marriott, 
Washington University, gave one of the finest and most 
interesting talks of the convention, on the “Simplicity of 
Infant Feeding.” 

Thursday was devoted to trips, which were conveniently 
arranged into groups of three. One was provided for 
sight-seeers, another for hospital dietitians and another 
for those interested in commercial work. Many points of 
interest throughout the city were visited, among them the 
new cathedral, Washington and St. Louis Universities, 
Forest Park, with its famous zoo and the Missouri 
Botanical Gardens. 

Luncheon was provided on each trip and afternoon tea 
was served for each group at either the Jewish or Barnes 
Hospitals. 
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COLONEL T. HuGH Scort, for several years superin- 
tendent of the United States Veterans’ Hospital, No. 90, 
Muskogee, Okla., has been named by the Veterans’ Bureau 
successor to COLONEL R. W. C. FRANCIS as superintendent 
of the Edward Hines, Jr., Memorial Hospital, Maywood, 
Ill. Colonel Francis is retiring on account of ill health. 


Dr. WILLIAM THOMAS has recently been appointed su- 
perintendent of the East Texas Hospital for Insane, Rusk, 


Texas. 


Dr. F. W. MITCHELL recently resigned as superintendent 
of the Southern Idaho Mental Hospital, Blackfoot, Idaho, 
where he has been for the past three years. 


SisteR M. Syrica is the new Superior at St. Joseph’s 
Hospital, Tacoma, Wash., recently appointed to fill this 
position when SisteR M. DeMeErRiA, Superior for several 
years, was transferred to a similar position at the Fran- 
ciscan Hospital, Baker, Ore. 


Sister M. BAPTISTA was recently appointed Superior at 
St. Anthony’s Hospital, Pendleton, Ore. 


Dr. JoHN B. MACDONALD, who has been superintendent 
of the Danvers State Hospital, Hathorne, Mass., for the 
past eleven years and has been active in hospital work 
since his graduation from medical school, died recently at 
his home in Arlington, Mass., at the age of fifty-three 
years. 

Dr. J. M. FoRSTER, superintendent of the Ontario Hos- 
pital, Whitby, Ont., for the past seven years, recently re- 
signed. He will be succeeded by Dr. GEORGE STEVENSON, 
who has been assistant superintendent of the Ontario Hos- 
pital, London, Ont. 


Dr. W. T. WILSON has resigned as medical superintend- 
ent of the Ontario Hospital, Cobourg, Ont., after thirty- 
two years of service in provincial institutions. 


Dr. LEE E. Griscom is the director of the Marion Childs 
Hospital, the newly opened unit for children of the West 
Jersey Homeopathic Hospital, Newark, N. J. 


Dr. IAN MACKENZIE of Scotland, recently took charge of 
the new hospital and school known as “Ninth of October,” 
at Guayaquil, Ecuador. The name of the hospital signifies 
Ecuador’s independence day. 


Dr. T. R. PONTON recently resigned the superintendency 
of the Hollywood Hospital, Los Angeles, Cal. 


Dr. LEwIs F. BAKER recently resigned as superintendent 
of the Union Hospital, Fall River, Mass. 


Dr. JOHN J. BOURN is the new physician in charge of 
the Levering Hospital, Hannibal, Mo., succeeding Dr. 
JOHN N. BASKETT, resigned. 


Dr. SAMUEL S. HILL recently resigned the superintend- 
ency of the Wernersville State Hospital, Wernersville, Pa. 


SISTER URSULA is the new superintendent of St. Joseph’s 
Hospital, Lorain, Ohio. 


CAROLINE LAROSE has been appointed superintendent of 
the new Metropolitan General Hospital, Windsor, Ont. 


Rosert B. WITHAM has resigned the superintendency of 
the Galesburg Cottage Hospital, Galesburg, IIl., to become 
business administrator of the Children’s Hospital, Denver, 
Colo. 


Dr. T. R. HEATH, formerly superintendent of the Flint- 
Goodridge Hospital, New Orleans, La., is the new superin- 
tendent of Bethany Hospital, Kansas City, Kans., succeed- 
ing Rev. J. A. Morrer, who resigned sometime ago. Dr. 
HEATH has been succeeded at New Orleans by Dr. H. W 
KNIGHT. 


ADELINE M. HuGHEs, formerly superintendent of the 
Children’s Orthopedic Hospital, Seattle, Wash., succeeds 
AstTrRIpD HOFSETH as the superintendent of the Salem Gen- 
eral Hospital, Salem, Ore. 


M. M. RUSSELL is the new superintendent of the Camden- 
Clark Hospital, Parkersburg, W. Va., succeeding BESSIE 
B. PICKERING, resigned. 


Mrs. MARGARET A. MaAys is the superintendent of the 
new Alachua County Hospital recently opened at Gaines- 
ville, Fla. 


W. I. SANpDT is the new superintendent of the La Porte 
Protestant Hospital, La Porte, Ind. 


Mrs. G. W. FULLER, R.N., recently resigned the super- 
intendency of St. Luke’s Hospital, Fargo, N. D. 

ELIZABETH M. REYNOLDS, R.N., has recently resigned 
the superintendency of the Blossburg State Hospital, 
Blossburg, Pa. The position will be temporarily filled by 
ELIZABETH F. MILLER of the Department of Welfare, 
Harrisburg, Pa. 

Mrs. Howarp BEAVERS has assumed the superintend- 
ency of the Citizen’s Hospital, Talladega, Ala., succeeding 
EoLa FaArRIs, recently resigned. 

Dr. J. L. VAN DE MARK was recently appointed super- 
intendent of the Rochester State Hospital, Rochester, 
N. Y., to succeed the late Dr. EUGENE H. HOWARD, ac- 
cording to the announcement of the commissioner of men- 
tal hygiene. 

ANNE SPARLING, R.N., recently resigned as head nurse 
at Soldiers’ Memorial Hospital, Campbellton, New Bruns- 
wick. 

Dr. LEwis F. BAKE? has resigned the superintendency 
of the Union Hospital, Fall River, Mass. 

JANE WHEATON, R.N., has resigned her position as 
operating room nurse at the Soldiers’ Memorial Hospital, 
Campbellton, New Brunswick, to take a _ postgraduate 
course in Montreal. 

BLANCHE KACENA has been appointed superintendent of 
the recently opened out-patient department of the Jewish 
Hospital, St. Louis, Mo. 

L. E. JERDONE is the superintendent of the Pulaski 
Hospital, Pulaski, Va., and has not resigned as was an- 
nounced in a recent issue of this magazine. 

Mrs. RYE M. KINSEY, superintendent of the Children’s 
Hospital of Pittsburgh, Pittsburgh, for the last three 
years, died recently at the Colonial Hospital, Rochester, 
Minn., following an operation. 
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DR. ROSS DIES 


Dr. Renwick R. Ross for many years superintendent of 
the Buffalo General Hospital, Buffalo, N. Y., and presi- 
dent of the American Hospital Association in 1907, died 
November 21, at his home in Buffalo. Dr. Ross died of 
pulmonary embolism, after an illness of several weeks. 

Dr. Ross had hoped to attend the meeting of the 
American Hospital Association held in Minneapolis in 


Dr. Renwick R. Ross 


October, and had made the trip as far as St. Paul, when 
an injury to his foot necessitated his confinement in the 
Charles T. Miller Hospital, St. Paul. Dr. Donald Smelzer, 
superintendent of the Miller Hospital, was formerly Dr. 
Ross’ assistant. 

Dr. Ross had been well and favorably known in hos- 
pital administration for many years, having been super- 
intendent of the same hospital for more than twenty-five 
years. As president of the American Hospital Associa- 
tion he gained considerable prestige by his ability as a 
presiding officer, and the success that was attendant 
upon his tenure of office. His management of the Buffalo 
General Hospital has always met with favorable comment 
and he has been the preceptor of many of the superin- 
tendents practicing in other hospitals in the United 
States and Canada. 





HOSPITAL SITUATION OF SEATTLE 
SURVEYED 


The hospital situation of Seattle, Wash., was recently 
surveyed by Dr. R. G. Brodrick, Stanford University 
Hospitals, San Francisco, at the request of a committee 
of laymen and physicians named by the King County 
Medical Society. 

The following are among the recommendations made 
by Dr. Brodrick: (1) a new general city-county hospital 
to be erected on the southern end of the campus of the 
University of Washington, with an ultimate capacity of 
500 beds; (2) an emergency receiving hospital of twenty 
beds, downtown in the Public Safety Building; (3) a 
hospital for chronic cases, with 160 beds at the present 
county hospital, the old building to be modernized; (4) a 
tuberculosis hospital at Firland with 185 beds, and (5) a 
convalescent farm adjacent to Firland to be able to care 
for fifty patients a day for an average of twenty days. 

It was further recommended that branch dispensaries 
or health centers be provided for the populous districts 
of Seattle to provide against the sick poor traveling long 
distances for treatment. 

Dr. Brodrick urged that the new general hospital be 
managed by a board of nonsectarian, nonpolitical, highly 
competent men. 





NIAGARA FALLS HOSPITAL TO EXPAND 


A 50 per cent increase in the bed capacity of the 
Niagara Falls Memorial Hospital, Niagara Falls, N. Y., 
and a consequent relief from overcrowding in all depart- 
ments will be brought about by the new surgical and 
administration building now being erected. Accommoda- 
tions for the larger nursing staff which will be required 
will be provided by addition to the nurses’ home. For the 
financing of these two buildings a campaign was car- 
ried on in October. 

The new surgical building will be six stories in height 
and the nurses’ home will be four stories. On the top 
floor of the surgical building will be four operating rooms 
and rooms for eye and ear cases. The two floors below 
will have private and semi-private rooms to accommodate 
thirty-six surgical patients. Fourteen of these will have 
a private bath and toilet. On the second floor will be six 
rooms of four beds each for other surgical patients. Each 
of three patient floors will have a spacious sun room on 
the south and a food service room. 

The first floor of the building will contain all the general 
administrative quarters of the hospital. There will be offi- 
ces for superintendent and nurses, a physicians’ reception 
room and a conference room for staff, trustees and auxil- 
iary. 





NAME WILL BE CHANGED 


The staff and board of directors of the Washington 
Park Hospital, Chicago, has been reorganized and the 
name of the hospital will be changed to the Washington 
Park Community Hospital as soon as the necessary legal 
steps can be taken, according to the Jilinois Medical 
Journal. 
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DIRECTORY OF CLINICS IN NEW YORK 
CITY PUBLISHED 


The New York Tuberculosis and Health Association, 
New York, has published a Directory of Clinics of the 
City of New York. The booklet lists all out-patient de- 
partments of hospitals and all clinics unattached to hos- 
pitals. It gives information as to the types of clinics, 
the nature of the services rendered by each and the 
conditions under which these services may be obtained. 
All clinics are listed according to districts so it is easy 
to find those serving a particular neighborhood. 

The directory is designed especially to be of service to 
social workers, physicians, nurses and others who may be 
consulted by persons who require medical service but 
cannot pay private physician’s fees. 

Copies may be obtained for twenty-five cents each from 
the Information Service, New York Tuberculosis and 
Health Association, 244 Madison Avenue, New York. 





MINNEAPOLIS GENERAL HOSPITAL IS 
SURVEYED 


A survey of the Minneapolis General Hospital, Minne- 
apolis, Minn., was recently made by a committee of seven 
appointed at the last annual meeting of the Hennepin 
County Medical Society. A proposal to increase the ca- 
pacity of the hospital was responsible for the appointment 
of this committee, and it was considered well to analyze 
the function and needs of the hospital through a survey 
before authorizing an increased bed capacity. Among the 
conclusions reached by the committee were the following: 

That the general hospital has assumed a function and a 
dignity in the community which is not consistent with its 
normal character, which was never contemplated by its cre- 
ators, and which is not in accordance with the intent of 
the laws governing its existence, and which has imposed 
an unnecessary burden on the taxpaying part of the 
community. 

That under the present standard for indigency as used 
for admission to the hospital and dispensary, an unreason- 
ably large part of the population would be eligible for free 
care. 

That the present methods of investigation of persons is 
inadequate and inaccurate and encourages the use of these 
facilities by many persons who are not entitled to public 
relief. 

That an appreciable number of persons are now ad- 
mitted who do not require hospital care. 

That the present system of computing the obligations 
of the part-pay patient is unsound and based entirely on 
inadequate information. 

That the present congestion in the hospital is due to 
some extent to the presence of patients not entitled to 
service in a charity institution. 

That it is impossible to estimate or predict either the 
present or future needs of the general hospital until a 
thorough system of investigation of applicants and a bet- 
ter scheme of indigency has been established and has been 
in operation for at least two years. 

Among the recommendations were the following: 

That the board of public welfare be requested to estab- 
lish an “admitting and collection department” for the 


general hospital and auxiliary institutions, this depart- 
ment to be in charge of a trained financial investigator 
and credit man who will have complete control of the 
eligibility of all persons making application for hospitali- 
zation or treatment at public expense and who will be 
responsible only to the board of public welfare. 

That an advisory committee be created, composed of one 
member of the board of public welfare, one member of the 
Hennepin County Medical Society, and one member from 
the Minneapolis Taxpayers’ Association; this committee 
to meet twice a month with the admitting officer for the 
study of questionable and borderline cases with a view to 
developing satisfactory rules for his guidance. 





MASSACHUSETTS ARRANGES A COURSE 
IN MENTAL NURSING 


The state department of mental diseases of Massachu- 
setts has arranged a three months’ course of formal in- 
struction in psychiatry and mental nursing in the state 
hospitals. The course is available for classes in training 
at approved schools of nursing in tax-free hospitals in- 
corporated in Massachusetts. Such a course has been in 
continuous operation for about a year under this plan 
of affiliation with several general hospitals in the state 
at the Boston Psychopathic and Worcester State Hos- 
pitals. As soon as arrangements can be made, similar 
courses will be conducted at other state hospitals. 

Further details may be had by communicating with the 
Department of Mental Diseases, Room 109, State House, 
Boston. 


STORM-TORN HOSPITAL TO BE REPLACED 
BY $1,000,000 BUILDING 


The St. Louis Mullanphy Hospital, St. Louis, which was 
demolished by the tornado of September 29, is to be re- 
placed by a new $1,000,000 hospital according to an an- 
nouncement made by the Sisters of Charity of St. Vincent 
de Paul, who are at the head of this hospital. The new 
building site on Kingshighway Memorial Boulevard, was 
fortunately already acquired by the Order about a year 
ago, but the money for the construction will have to be 
borrowed. It is proposed to rush the new work as soon as 
plans have been completed by the architect. 


SHRINERS’ HOSPITAL FOR CHILDREN 
PLANS ADDITION 


The Shriners’ Hospital for Crippled Children, St. Louis, 
is to be enlarged, if contemplated plans can be accom- 
plished with the $120,000 set aside for that purpose, it is 
announced. The addition. will house hospital attendants 
and physicians, and will include a classroom for the chil- 
dren undergoing treatment in the hospital. It will be 
a two-story brick structure, of the same type of Moorish 
architecture as the hospital proper. 

The northern wing of this hospital was damaged by 
the recent tornado and is being repaired at a cost of 
about $52,000. 
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Thoughts, opinions and criticisms are invited for these pages from 
readers in all departments of hospitals and related services. Please ad- 
dress letters and other communications to the Editor, THE OPEN Forum. 


SHALL WE APOLOGIZE FOR HOSPITAL CHARGES? 


Letters from Many Sources Express Divergent Opinions and Embody 
Relevant Suggestions 


written about by Frank E. Chapman in the 

October issue, entitled “(Holding the Mirror 
to Our Costs and Charges,” several hospital ad- 
ministrators with hospitals in the various parts 
of the United States were asked to comment upon 
the article. Herewith are presented some addi- 
tional opinions upon this practical topic: 


B written of the importance of the subject 


JOHN D. SPELMAN, M.D., Superintendent, 
Touro Infirmary, New Orleans, La. 


“Of all phases of hospital management, the financial 
one is undoubtedly the least understood by the laity. Mr. 
Chapman’s article ‘Holding the Mirror to Our Costs and 
Charges’ is both complete and timely and should inspire 
the administrators to greater efforts in getting their story 
across. 

“Hospitals are as good as the community they serve de- 
mands that they shall be. This statement is almost axiom- 
atic, but it might be, in some instances, away above the 
community concept. 

“No institution can expect to obtain adequate financial 
support from the community unless its needs are justified 
in the minds of the people. In fact, this very lack of 
understanding must inevitably be reflected in the income 
from hospital operation. As a business proposition, you 
cannot sell a commodity unless its selling price is justified. 
We should be able to justify our prices. The difficulty 
lies largely in the dissemination of the facts. We should 
not forget to utilize our hospital contacts for this purpose 
at all times and in addition to the usual avenues of pub- 
licity. 

“Above all, the public must be fully informed as to the 
many elements that comprise modern hospital service, to- 
gether with the complexity and technical and professional 
attributes of these elements and the relative high cost thus 
resulting. The psychological height of costs is best com- 
bated by a comparison of similar service delivered under 
different conditions, such as hotel service, for instance. 
Anyone will readily admit that lodging with meals brought 
to the bedside, with a few tips incident to personal service, 

will in a hotel far exceed in cost the same service in a 
good hospital. 

“There are thousands of patients occupying hospital 
beds in the general hospitals of our country who are suf- 
fering from chronic or incurable diseases who really need 
no more than good bed and board and the kindly care that 


should be obtainable in institutions that do not maintain 
complex departments and can therefore give relatively 
cheaper service. A correction of this fault is advocated 
not so much with the idea that it would reduce the total 
cost of hospital operation as that it would insure the utili- 
zation of the higher type of service to those who need it 
most. 

“The more the public understands of our financia! prob- 
lem, the easier will be our way. The price of this under- 
standing is education and more education.” 


CAROLYN E. DAVIS, R.N., Superintendent, 
Minor Hospital, Seattle, Wash. 


“While Mr. Chapman has dealt with the subject in an 
excellent manner, yet I believe that if a systematic pro- 
gram of education were going on regarding hospitals, we 
should hear little about the inefficiency of hospital super- 
intendents and the prohibitive cost of illness in the 
hospitals of the country. 

“If in every family one or more members had been ill 
each year since 1913, the public would have adjusted itself 
to the gradual increase in costs, as it has to the increased 
cost of the necessities and luxuries of life. Comparison 
is usually made, however, with the time when exhaustive 
laboratory and research work was not carried on in all 
departments. 

“Nearly all destructive criticism is due to lack of knowl- 
edge. When people understand the type of service at their 
command in hospitals and its low cost as compared with 
the same service in their homes, they will talk about the 
efficient and not the inefficient personnel. 

“Trustees and superintendents must make opportunities 
to get the facts about hospital activities before the people, 
and they should have their figures of comparison always 
ready. Our figures will stand out favorably when placed 
against those in other types of business at all comparable, 
and the new friends gained thereby will be our best sup- 
porters.” 


L. A. SEXTON, M.D., Superintendent, 
Hartford Hospital, Hartford, Conn. 


“My comments on the exposé of the relation between 
hospital costs and the service rendered the patient in Mr. 
Chapman’s article must be wholly commendatory. He has 
handled the subject in a way that clearly demonstrates his 
familiarity with every step of the procedure. 

“The changes that have occurred in hospitals since 1913 
(the date which Mr. Chapman has chosen for comparison) 
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are comparable to the changes that have come to every 
phase of our existence during these eventful years. Dur- 
ing no period in the history of hospitals have there been 
so many improvements and discoveries involving the cause 
and treatment of disease, all of which must be reflected 
in the hospital cost to the patient. Administrators have 
not been slow to take advantage of the experience and 
accomplishments of their predecessors in the completion 
during these years of projects under way, of bringing into 
their greatest usefulness new methods of treatment. 

“Hospitals are no longer boarding houses for indigents, 
the aged and infirm, nor are they dreaded institutions of 
last resort. They have kept step with the marvelous de- 
velopments made in every other activity. Experience has 
taught the people that the earlier in the course of any 
disease that they seek the service of the hospital, the 
greater are their chances for recovery. This fact is sub- 
stantiated all over the land by the marked reduction in 
the death rate. 

“Patients are paying proportionately less today for 
what they are receiving than at any time during my 
twenty years of hospital experience.” 


HOWARD E. BISHOP, Superintendent, 
Robert Packer Hospital, Sayre, Pa. 


“Frank E. Chapman, in his splendid article, ‘Holding 
the Mirror to Our Costs and Charges,’ brings before us 
facts that should be studied by all persons interested in 
our hospitals—facts that should especially be brought to 
the attention of all hospital trustees. Our hospitals have 
been unjustly criticized and have been accused of misman- 
agement and inefficiency, largely because of the lack of 
knowledge of the subject by these critics. 

“Perhaps this is to some extent our own fault in not 
giving wider publicity to the burden of increased costs 
that the modern hospital has to bear, brought about by the 
fact that the hospital has to pay the same increase in the 
cost of commodities as is indicated by the index figures of 
living expenses, and, as Mr. Chapman has pointed out, 
because our hospitals have also had to bring their pay 
rolls up to figures that look unreasonable until we consider 
the extremely low pre-war salaries our hospitals usually 
paid and the fact that the present day plane of living does 
not permit of long hours, but requires an additional num- 
ber of employees at higher wages. 

“But in addition to this, the increasing demands of 
careful and scientific diagnosis and treatment, mean 
higher per capita costs. These are costs that no reason- 
able person will criticize if they are properly explained. 
I believe mucn of our trouble, therefore, has been due to 
a lack of proper publicity.” 


EMILY L. LOVERIDGE, Superintendent, 
Good Samaritan Hospital, Portland, Ore.: 


“We, who travel over the United States and patronize 
moderately priced hotels in different cities, wonder how 
our patients can feel they are overcharged in a hospital] 
where they get all expenses for the amount we pay for 
board and lodging in a hotel. Today we give more to our 
patients than before, hence we must charge more. 

“We detect disease earlier, so give the patient a better 
chance, formerly there would sometimes have been no 
chance, and their stay with us is a shorter one. 

“In every hospital department there is more help re- 
quired, and that help must have more scientific training. 
Our employees work fewer hours. Our equipment costs 
much more. How can a hospiial exist which does not 
charge more?” 
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How Radium Is Used in Hospitals 


Radium is now well established as a therapeutic agent 
in the treatment of cancer and allied conditions. For 
some types of cancer it is a cure, and for others, in 
certain stages, it prolongs life and lessens pain. 

Many hospitals use their own radium. A number borrow 
it from other institutions, and some treat their patients 
only by emanations, which are thrown off from the ele- 
ment and are sold in tubes to institutions and physicians 
not possessing their own supply. In quite a number of 
instances, according to the United Hospital Fund of New 
York, radium and its emanations are owned individually 
by specialists and are made available by them for use in 
institutions with which they are connected. 

An inquiry by the Fund among ninety-five hospitals 
indicated that seven hospitals own 11,061 milligrams of 
radium valued at $798,079.13. Nine hospitals borrow 
radium valued at $111,219.13. The hospitals in New 
York City and the surrounding territory that own radium 
(with the amount and monetary value) are: 


Og err 236.133 mgs. $ 21,077.00 
EN cn cae chee a oeain 8,000.000 mgs. 560,000.00 
Methodist Episcopal ...... 186.890 mgs. 18,357.50 
N. Y. Skin and Cancer ... 160.000 mgs. 17,500.00 
PUGURTOUIEM co ccccceceses 200.000 mgs. 21,663.63 
MEE Saccncdaneseesus 278.300 mgs. 19,481.00 
City Hospital, Municipal .. 2,000.000 mgs. 140,000.00 





11,061.323 mgs. $798,079.13 
Radium in varying amounts is borrowed or owned by 
physicians in the following hospitals: 





Brooklyn Cancer Institute .... 385.7 mgs. $ 27,000.00 
Brownsville & East New York. 70.0 mgs. 8,400.00 
DT ticdadeantaneedneaeaas 50.0 mgs. 4,000.00 
Jewish, Brooklyn ........... 150.0 mgs. 15,000.00 
Long Island College .......... 125.0 mgs. 15,000.00 
EE ee 255.0 mgs. 17,819.13 
New York Hospital .......... 112.0 mgs. 10,500.00 
St. Mary’s Brooklyn ........ 110.0 mgs. 8,000.00 
United Israel Zion .......... 50.0 mgs. 5,500.00 

1,307.7 mgs. $111,219.13 


Other hospitals borrowing radium in various amounts 
are: Brooklyn, Roosevelt, St. Catherine’s, Carson Peck, 
Columbus, Community, Jewish Memorial, Kings County, 
Lebanon, New York City Cancer Institute, New York 
Nursery and Child’s, New York Post-Graduate, Prospect 
Heights and Ruptured and Crippled. 





Good Will—Our Greatest Stock 
in Trade 


“There is no phase of sanatorium life which is as im- 
portant as contentment among the patients, for content- 
ment is half the cure. The contented patient is willing 
to come to the sanatorium; he is willing to remain for 
treatment, and he will be, on discharge, a favorable ad- 
vertiser.” So says Dr. Ernest S. Mariette, in Hospital 
Social Service. 

“Modern business includes the item ‘good will’ among 
its assets. Although we are far from being commercial 
advertisers, nevertheless we must value public opinion as 
a real asset to the sanatorium. If we are to benefit a 
community it must neither fear nor hate us. It must 
rather trust us and believe us to be reliable. Naturally 
we cannot expect the support of the public until we have 
proved our worth.” 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


[No attempt has been made to.offer final conclusions 
relative to the questions considered in this department. 
THE MODERN HospPIiTAL will gladly welcome further com- 
ment by its readers on any of these problems, or the 
presentation of other queries for discussion in later 
issues.—Editor. ] 


What Are the Duties of the Hospital Housekeeper? 


Sometimes the title of “housekeeper” is given to the 
woman in charge of the nurses’ home. In other institu- 
tions, the term is more nearly descriptive: and applies to 
the person who is responsible for the cleanliness and 
orderliness, that is, the housekeeping of the hospital as a 
whole. This person supervises the work of ward maids, 
of porters, of window washers and wall cleaners. Where 
such arrangements exist, nurses are responsible for the 
actual care of patients only, and their authority in no way 
crosses that of the housekeeper. 

Where a housekeeper has charge of the ward maids, and 
a head porter supervises cleaners, window washers and so 
forth, friction is likely to arise. 

On the other hand, there are certain duties which repre- 
sent the type of work ordinarily referred to as “house- 
keeping,” which are and must be delegated to nurses. In 
the chart of organization, to place the housekeeper as a 
subordinate of the head floor nurse, is to court misunder- 
standing. The same may be said, but perhaps in a some- 
what lesser degree, when the housekeeper is expected to 
answer to the dietitian. 

Perhaps the best scheme in the smaller hospital, and 
indeed in the departmental unit of the larger hospital as 
well, would be to secure the services of a competent 
woman, and to hold her responsible for cleaning of al! 
sorts, and for the requisitioning for minor repairs by the 
mechanical department. In institutions of larger size, 
window and wall washing and floor scrubbing may be done 
by a “floating force,” under the direction of a competent 
man. In such an organization there is little likelihood of 
friction between the hospital housekeeper and the foreman 
of cleaners. 

After all, the personality of those coming in contact 
with each other in the upkeep of the hospital will largely 
determine the efficiency of their work. 


Should the Hospital Divulge the Results of Wass- 
ermann Reactions to Inquiring Relatives? 


At no time does the physician, nurse or social service 
worker require the exercise of greater tact than when 
relatives inquire concerning the result of blood tests or 
other similar laboratory studies. To hesitate in answer- 
ing such questions is to arouse an unavoidable suspicion 
in the minds of those inquiring. 

This dilemma does not justify the telling of an untruth. 
It is to be recalled that the records of the patients are the 


property of the hospital. On the other hand, when a 
direct inquiry as to the result of certain laboratory studies 
is made of the superintendent of the hospital, or of any 
of its personnel, the inquiring one is usually referred to 
the physician in charge of the case. 

A slight variation of this problem is encountered when 
it is felt that other members of the family should be 
brought to the hospital for Wassermann studies in order 
to aid in solving a diagnostic problem presented by one of 
the institution’s patients. So informed is the public now- 
adays in regard to such matters, that it is often difficult to 
secure a sample of blood without the patient’s relatives 
understanding the purpose of such a request. 

When it is considered, however, that the disclosure of 
such confidential information may wreck a family and 
bring hardship upon little children, it can be seen how 
carefully this situation in all its phases must be handled. 
It is not unusual for this information to be requested by 
unethical lawyers, or others who are desirous of using it 
in forwarding legal proceedings for divorce. If the situa- 
tion cannot be tactfully handled, then a flat refusal to 
disclose any information in regard to such matters is the 
only proper method to pursue. ~ 


How Can the Attendance Records of Visiting 
Physicians Be Best Kept? 


It would seem on first thought that the answer to this 
question would be “By trusting physicians to attend to 
their patients properly, and by dispensing with any at- 
tempt at recording the number of visits which they pay 
to the hospital during any given time.” It has been found, 
however, that, without casting any reflection upon the 
conscientiousness of physicians, it is wise to keep a definite 
record of the visits of the members of the hospital staff. 

This is fair not only to the hospital but to the physician. 

Doctors object to any procedure which approaches 
punching a time clock. In one hospital this was tried 
with but uncertain success. Most institutions have in- 
stalled, at a point most convenient to its staff, a board of 
electric buttons, by which the physician registers his pres- 
ence in the hospital. This serves not only the purpose of 
recording the arrival of the physician, from the standpoint 
of notifying his intern that he is about to make his rounds, 
but also enables the telephone operator to locate him ex- 
peditiously for private calls. On this board, opposite the 
name of the physician, is often placed a slot in which 
messages for a particular physician from without or 
within the hospital can be left. 

If the hospital desires a record of the actual time spent 
in the hospital by its staff members, a clerk, whose office 
is so placed that he can observe the arrival of the physi- 
cian at the hospital, may record by use of a time stamp 
or otherwise the hour the physician came and left. There 
should be nothing which suggests spying in this action, 
and conscientious physicians are glad to accumulate over 
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a period of years a creditable service record. Physicians 
who are inclined to scant the time which they spend in the 
hospital are thus placed in their proper relative position, 
as compared with those who are more faithful. 

In other institutions, physicians are required to sign a 
record book on arrival and on departure, and in still 
others the physician announces his presence by phone or 
in person at some point where note of this fact is made 
by a clerk. 

It seems that whatever system is employed, it should 
serve the purposes of speedily securing the physician’s 
intern for him on his arrival, of informing the telephone 
operator where he may be found should intra- or extra- 
hospital telephone messages arrive for him, and of fur- 
nishing for the hospital’s permanent records data concern- 
ing the amount of time that he spends within the institu- 
tion. There appears to be no valid reason why physicians 
should object to such a record being made. 


What Should Be the Relation of the Intern to the 
Private Maternity Case? 


The answer to this question lies largely in the attitude 
of the visiting obstetrician, and in the rules of the indi- 
vidual hospital. Very often when the chief is making 
rounds on the private floor, the intern is excused at the 
door of the obstetrical patient’s room, and awaits the exit 
of his chief therefrom. This is embarrassing to the intern 
and serves no good purpose, either to the chief or his 
patient. 

Whether or not the intern should be requested or allowed 
to do vaginal examinations, and to make pelvic measure- 
ments on the private maternity patient, is a question 
which depends somewhat on the chief, the patient and the 
intern. If careful prenatal examinations are not made 
and recorded (and if not recorded, often it is just as well 
that they be not made), then the intern should be called 
upon to compile these records. 

It has been truthfully stated that the records of private 
maternity cases, and of laryngeal cases, both public and 
private, are, as a rule, the least creditable of any of the 
hospital’s histories. Perhaps~the interest of the intern 
could be better maintained in the private maternity case, 
if he were to be requested to record the results of his 
chief’s examinations, at the time this study is being made. 

To be sure, private patients sometimes object to the 
presence of the young docter. On the other hand, this 
appears to be largely a matter of education, and a tactful 
obstetrician can assure his patient that the presence of 
this physician is necessary to the successful outcome of 
her case. 

In whatever degree the intern is allowed to aid in the 
prenatal study, delivery, and postnatal care of private 
patients in the maternity pavilion, this much is certain— 
that the young doctor should not be embarrassed or made 
to feel that he is an interloper when it comes to caring for 
these patients. The completeness and scientific accuracy 
of the records in the private maternity pavilion should be 
in no way inferior to those of the public surgical or 
medical wards. 


How Should Nurses Record the Results of the 
Procedures They Have Carried Out? 


The doctor should be able to rely absolutely upon the 
statements that appear on the nurse’s record. These in- 
clude temperature, pulse and respiration charting, the 
time of administration of drugs, and any change in the 
condition of the patient since his last examination. It is 
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feared that pupil nurses, in their endeavor to complete the 
great bulk of work which is assigned to them daily, some- 
times set down incorrectly on their records the result of 
this work, and omit important details, although no desire 
or intention of being inaccurate exists. 

Without question, sometimes nurses are tempted to chart 
the temperatures of patients who have been routinely 
running a steady curve, which they have not actually 
taken. This should represent a capital offense in a school 
for nurses. It is not a wise practice for nurses to be 
permitted to jot down on small bits of paper temperatures 
or other clinical facts, and then, after several hours’ in- 
terval, to record them on their charts. More and more 
are hospitals lessening the distance between patient and 
the charting table. A carriage to convey charts to the 
patient’s bedside in ward practice serves the purpose of 
encouraging the recording of clinical records as soon as 
these observations have been made. 

Ofttimes the administration of drugs may be delayed 
some considerable period of time beyond the hour at which 
they were ordered, due to unforeseen demands upon the 
nurse. The nurse is then tempted to chart the adminis- 
tration of the drug as of the time ordered. This practice 
must be discouraged and pupil nurses made to feel that 
aceuracy, above all other things, is required in the practice 
of their profession. 

While it is not always possible immediately to set down 
on the chart the findings in the procedures carried out by 
the nurse, it should be practical to work out a system 
whereby the nurse is not expected to carry in her memory 
the results of her efforts. Whatever the system adopted, 
she certainly should not be too long delayed in recording 
such findings upon the patient’s chart. 


Does the Superintendent Stand jn Loco Parentis 
When Consent for an Emergency Operation is 
Refused by the Patient? 


This is a situation which, fortunately, does not often 
occur in the hospital. When it does, however, a solution 
must be immediately sought and secured. A patient who 
is in urgent need of surgical intervention may refuse 
permission therefor. The surgeon realizes the seriousness 
of the situation. He seeks the advice of the superintend- 
ent. What should be done to save the life of such a 
recalcitrant patient? 

The resourceful superintendent will seek to find a rela- 
tive or friend in whom the patient has the greatest con- 
fidence. It may be a minister of the Gospel, or even 
another patient of his own nationality, if he is a foreigner. 
Sometimes a social worker or nurse, or some chance 
visitor, may be the person who is able to secure the 
patient’s consent. 

As a last resource, the superintendent will try his or 
her powers of persuasion. On one occasion the presence 
of a police officer was sought, who demanded that the 
patient submit to what later turned out to be a life-saving 
operation. In this instance, the presence of an officer of 
the law unexpectedly solved the problem. 

All these alternatives having failed, it is questionable 
whether it is either ethical or humane to apply any kind 
of physical force. In the case of minors, where efforts 
have failed to secure a written consent from relatives, and 
in the presence of a serious surgical condition demcnding 
immediate operation, most superintendents feel that they 
have not only the same right but also a definite duty to 
sign permission for operation as if they were indeed a 
parent of the patient. 
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How Can the Hospital Protect Itself Against 
Hiring Unscrupulous Attendants? 


To maintain a staff of competent and conscientious 
orderlies and attendants without paying wages that are 
exorbitant, from the hospital standpoint, is a difficult 
matter. The number of careful and hard working hospital 
employees of this class is legion. In urban communities, 
however, hospital superintendents encounter much diffi- 
culty in preventing unworthy persons from securing at- 
tendant positions in their institutions. Indeed, it is not 
an uncommon practice for a certain type of orderly to 
have worked in half-a-dozen institutions in the course of 
a year. When such a person is discharged for dereliction 
of duty, for theft, or for any other institutional offense, 
he often applies to another hospital in the same city, for 
work. 

In one municipality the local hospital association has 
discussed the possibility of each institution maintaining 
an employment file and recording therein on each em- 
ployee’s card, the type of service that he rendered, the 
length of his service, the details of the particular offense 
for which he was removed from duty. These data were 
to be compiled and filed at some central point. The hos- 
pital upon the receipt of a new application for work was 
to forward to the central office a request for information, 
relative to the particular applicant. 

Theoretically this plan was ideal. Practically, because 
of the tendency to give false names and because of the 
time that such inquiries consumed, the scheme failed. 
On the other hand, it would appear to be a wise move 
for hospitals to inquire carefully concerning the date and 
place of last employment, and to endeavor to obtain in- 
formation from this institution before engaging the new 
employee. Individual hospitals may maintain such rec- 
ords and protect themselves against rehiring an unworthy 
individual even though years may have elapsed since his 
last employment in the particular institution. Disobedi- 
ence, intemperance, disrespect to the members of the 
nursing and medical staff, unkindness to patients, are but 
a few of the offenses that might be classified as capital. 


Who Should Engage the Anesthetist? 


This question was asked by a member of the surgical 
staff in a hospital under 100 beds. This physician argued 
that since the surgeon was responsible for the welfare 
of the patient before, during and after an operation, and 
since the life of the patient was more or less in the 
anesthetist’s hand during the surgical treatment, he, the 
surgeon, should be the one to select the anesthetist. 

Now, in a way, the same argument may be advanced 
in favor of the doctor hiring the pharmacist, the x-ray 
operator, the dietitian and the laboratory technician. 
Perhaps, in the case of the anesthetist there is a some- 
what more intimate contact with the physician than in 
the instances above mentioned. On the other hand, the 
general rule in hospital practice is that the board of 
trustees shall be responsible for the engaging of all the 
hospital’s personnel, for the naming of their salaries and 
for their discipline and morale. The superintendent of 
the hospital is usually delegated to perform the major 
portion of these functions. Hence, it may be said that 
except in the presence of a most unusual type of hos- 
pital organization, the superintendent of the hospital, 
acting by authority of the board of trustees, should en- 
gage the anesthetist. If this officer, in the opinion of 
the surgeons with whom she comes in contact, is ineffi- 
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cient or careless, then this information should be sub- 
mitted to the superintendent who, acting with the same 
authority received from the board, will take the proper 
steps to correct the difficulty, once its existence has been 
confirmed. To permit the visiting staff to engage and 
to discharge any member of the hospital personnel would 
be to court confusion and disorganization in the hospi- 
tal’s work. 


Is the Use of Special Window Glass for 
Therapeutic Purposes Scientifically Sound? 


A hospital superintendent asks this question because 
she has heard so many conflicting opinions as to the justi- 
fication of installing certain types of glass in the windows 
of institutional solariums. 

It is a well known fact that by the use of a simple 
prism, sunlight can be separated into its component colors. 
The spectrum, beginning with violet and ending with red 
or the reverse, is the visible evidence of this possibility. 

Those rays that are beyond the violet and below the 
red, known respectively as ultraviolet and infra-red rays, 
are invisible. It has been estimated that the ultraviolet 
rays of sunlight vary from 390 to 290 millimicrons in 
length, (.000015-.000014 inches), while those produced 
artificially may extend to but 200 millimicrons in length. 
All wave lengths of light waves appear to have some 
heat properties, but the red and infra-red rays possess 
this quality to a greater degree than do those at the op- 
posite end of the spectrum. 

As has been said, the rays from the red to the violet in 
the spectrum, are visible to the human eye. The infra-red 
rays more easily penetrate matter than do the ultraviolet 
rays which are easily absorbed. These rays lose much of 
their intensity in penetrating the air. This is particularly 
true near the sea level, and in smoky atmospheres where 
the air is heavily laden. with foreign particles. Quartz, 
fluorite glass and distilled water do not absorb ultraviolet 
rays to any great extent. Ordinary window glass absorbs 
all rays that are of shorter length than about 325 
millimicrons. 

Certain types of special glass transmit over 60 per cent 
of rays of this wave length, but as the wave length de- 
creases, the percentage of absorption increases. It is 
possible for certain prepared windows, particularly those 
of paper treated with paraffin, and for some sizes of wire 
mesh, to transmit a large percentage of ultraviolet rays 
of fairly short wave lengths. 

Now, it has been proved beyond a peradventure, that 
the ultraviolet ray is capable of producing certain chemi- 
cal tissue changes that are beneficial in the presence of 
some types of disease. It has been just as certainly 
proved that the ultraviolet ray is excluded from hospital 
rooms by the use of ordinary window glass. Even when 
patients suffering with bone tuberculosis or various types 
of skin disease are exposed to the direct rays of sunlight 
in a locality where the atmosphere is laden with carbon 
particles or other impurities, the patient is not likely 
to receive the benefit that should accrue from this type of 
treatment. It may be said, therefore, that where natural 
heliotherapy is desired, the use of a particular type of 
ultraviolet transmitting glass is essential. That this prin- 
ciple is sound from the scientific standpoint, and that the 
claims of certain ethical companies manufacturing this 
type of glass are valid, appear to be no longer matters of 
conjecture. As the use of ultraviolet transmitting glass 
inereases, no doubt, a lowered price will bring it within 
the reach of hospitals generally. 
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Dicken’s Dream 
Children 


Are Cared For 
Here 


By J. G. Ketchen, F.R.G.S., Financial Secretary, 
The Hospital for Sick Children, 


London, England 


wide name because it contains the Hospital for Sick 
Children—the oldest and largest voluntary hospital 
for children in the British Empire. 

This institution, which owes its inception to Dr. Charles 
West and Dr. Bence Jones, was opened on St. Valentine’s 
Day, 1852. The spirit of the times lent itself to this 
new work. From the year 1828 Lord Shaftesbury had 
been drawing attention to the terrible conditions under 
which children lived and worked and died, and after 
strenuous efforts had succeeded in persuading Parliament 
to afford protection to children in factories, to forbid their 
employment as human brushes in chimneys and as workers 
in underground coal mines. 

When Dr. West secured the whole hearted cooperation 
of this philanthropic peer the battle was half won. Lord 
Shaftesbury consented to become the first president of 
the hospital, which began with ten beds, in an old fash- 
ioned corner house in Great Ormond Street, with lofty 
rooms, broad staircases, ample balustrades and deep cor- 
nices, once the residence of Dr. Mead, physician to Queen 
Anne. Dr. West was appointed physician, with Dr. Bence 
Jones and Dr. William Jenner, afterwards Sir William 
Jenner, as colleagues, and before long the ten beds grew 
to thirty, the utmost the old house would hold. 

London, like a grand old oak that has lived through 
centuries, has its dead bits in the midst of its foliage. One 
of these is Great Ormond Street which belongs to a by 
gone age. Its grand old Georgian houses go back to 
the days when frills and farthingales gave dignity to 
solemn functions, when minuets were danced in stately 
rooms, which, if they had tongues, could tell many a tale 
of fans and hearts that fluttered in flirtations. 

Great Ormond Street is cut off now from the rush of 
life and in three minutes one passes from busy Holborn 
into its hush of departed greatness. Lord Chancellor 
Thurlow’s house (number 44), with its beautiful hand 
wrought iron railings, still remains and reminds us that 
the Great Seal was stolen from there in 1784 and after- 
wards thrown into the Thames, thus delaying the dissolu- 
tion of Parliament for a fortnight until a new one could 
be made. The houses in which Macauley; John Howard, 
the prison reformer; Lord Eldon; Lord Chancellor Hard- 
wick and William Morris lived are now mostly tenement 


"T wite Great Ormond Street, London, has a world 


dwellings where many families live. Charles Dickens lived pounds sterling as a result of his appeal. 


THE MODERN HOSPITAL 


Vol. XXIX, No. 6 


ie! -~ 





ee ats oe eet 
eR 
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near and was one of the greatest friends the Hospital for 
Sick Children ever had. Lovers of that great master will 
recall his description of the spirit and work of the hospital 
in his day, as given in Chapter 9 of “Our Mutual Friend.” 
Rokesmith (Dickens himself) brought Johnny to the hos- 
pital but, as the doctor sadly said, too late. He goes on 
to say that he resolved late at night to go back to the 
bedside to see how the little sufferer was faring: 

“The family whom God had brought together were not 
all asleep, but were all quiet. From bed to bed a light 
womanly tread and a pleasant fresh face passed in the 
silence of the night. A little head would lift itself up 
into the softened light here and there to be kissed as the 
face went by and would then submit itself to be composed 
to rest again. The doctor came in to see how it fared 
with Johnny. And he and Rokesmith stood together 
looking down with compassion on him. “What is it 
Johnny?” Rokesmith was the questioner, and put an arm 
’round the poor baby as he made a struggle. “Him,” said 
the little fellow. “Those.” The doctor, quick to under- 
stand children and taking the horse, the ark, the yellow 
bird and the man in the Guards from Johnny’s bed, softly 
placed them on that of his neighbor, the mite with the 
broken leg. With a weary and yet a pleased smile the 
child heaved his body on the sustaining arm and seeking 
Rokesmith’s face with his lips, said, “A kiss for a boofer 
lady.” Having now bequeathed all he had to dispose of 
and arranged his affairs in this world, Johnny thus speak- 
ing, left it.” 

In 1858 Dickens presided at the festival dinner of the 
hospital and raised the sum of over sixteen thousand 
One cannot 
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It ends milk supply troubles 


The routine handling of the milk supply of hospitals 
is greatly simplified by the use of Carnation Milk 
(unsweetened evaporated). 


Here is milk that is most satisfactory for all cook- 
ing—in many respects definitely superior to bulk milk 
in the results produced. And it takes the place of 
cream to a large extent. That roughly indicates the 
range of uses for which Carnation can supplant your 








ordinary milk supply. —— — 
Now note the benefits gained :— ce 
(1) Less storage space required, for Carna- \ 4 y 
tion is reduced byevaporating part of the 2 7 


water to approximately one-half bulk 


(2) Less expensive storage, for Carnation 
may be kept with the dry stores, with- 
out need of refrigeration | | 


(3) No loss from spoiling, for Carnation 
Milk keeps perfectly till opened 


(4) Noday-to-day shortages or over-supplies 

(5) Easy maintenance of adequate reserves 
against any emergency 

(6) Assured freshness andconstant richness, 
a guaranty of uniform cooking results 


(7) Purity insured by hermetical sealing and 
sterilization 
Carnation Milk produces notably superior results 
in the preparation of cream soups, sauces, gravies, r= > --h~« , 
cocoa, ice cream, etc. It is very good for baking. And, >.’ 
as has already been intimated, its use saves lots of 
cream. 











Write and ask us to tell you more specifically how 
Carnation Milk might render a valuable service in 
‘your hospital. 


CARNATION MiLk Propucts CoMPANY 
1210 Carnation Bldg., Oconomowoc, Wis. 
1310 Stuart Bldg., Seattle, Wash. - New York - Aylmer, Ont. 





You can dilute 
the double-rich 
contents of the 
tall can until 
the quart bot- 
tle overflows 
with pure milk. 
Also furnished 
in galloncans 
tor large users. 


UNSWEETENED 








“en. a . , aint 


© 1927, Carnation Milk Products Co nh “From Contented Cows”’ 
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refrain from quoting part of his speech on that occasion 
for it is as appropriate today as in those distant days: 

“The dream children whom I would now raise, if I could, 
before every one of you, should be the dear child you love, 
the dearer child you have lost, the child you might have 
had, the child you certainly have been. Each of these 
dream children now lying in the Hospital for Sick Chil- 
dren or shut out of it to perish, each of these dream 
children should say to you, ‘O help this little sufferer in 
my name, O, help it for my sake’.” 

As a result of this eloquent appeal by Charles Dickens 
sufficient money was raised to purchase the house next 
to the hospital, and for the next eighteen years the work 
was carried on in these two houses, under many difficulties. 
The drainage was bad; the water supply inadequate; the 
nurses had to sleep in what had been the laundry; the 
house surgeon had to sleep in the board room and the 
hall porter behind a screen. 

But in 1875 the governors took a bold course and built 
an up-to-date hospital in the gardens of the two houses, 
with a capacity of 120 beds. Later on, in 1893, the two 
old houses in Great Ormond Street were pulled down and 
a south wing was added to the hospital, the cost of this 
being defrayed by the children’s tribute, contributed by 
the children of the Empire in celebration of the first 
jubilee of Her Majesty Queen Victoria. 


Out-Patient Department Erected 


Five years later, as more accommodation was needed, 
the adjoining Roman Catholic Hospital of St. John and 
St. Elizabeth was bought, and what had been the Convent 
was turned into the nurses’ house, while the dormitories 
formerly occupied by the nurses in the hospital were con- 
verted into wards. In 1908, with the munificent gift of 
W. W. Astor (afterwards the first Lord Astor), the houses 
known as 44 and 46 Great Ormond Street, and occupied 
by the Working Men’s College, were purchased and on 
this site a new out-patient department was erected. 

Dr. West from the first insisted that ignorant mothers 
should be taught at the hospital how rightly to feed, 
clothe, and nurse their children, and his work on these 
lines has been so extended by his successors that it may 
fairly be claimed that infant welfare work originated in 
Great Ormond Street. Then, too, Dr. West took pains to 
secure the right type of women as nurses and gave them 
a careful course of training. One has only to recall 
Sairey Gamp, (who by the way was supposed to live in 
a turning off Great Ormond Street) to realize what a 
revolution this meant. Great Ormond Street has for 
many years had a staff of nurses of which the board is 
justly proud, and the private nurses who are trained 
there and who attend the sick children of well-to-do peo- 
ple are always in great demand throughout the world. 

Since the hospital opened its doors over a million and 
a quarter children, all under twelve years of age, have 
been treated there, and in 1925 there were 5,284 in-pa- 
tients and 83,672 out-patients. 

A sick child is a contradiction in ideas, like a cold 
summer. But where a child is not “a case” but a guest, 
and is treated not with wintry discipline, but with kind 
looks and gentle words, no pain can quench the summer 
in its heart, and the bright loving spirits of the little suf- 
ferers get attuned to the atmosphere and the wards are 
filled with pleasant sounds. 

A walk through the wards does one good. Every cot 
speaks of a battle and the vast majority speak of a vic- 
tory. Above all, everything is eloquent of service and 
science. Of the skill of the great physicians and sur- 
geons who gladly and without fee serve the children of 
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the poor one could write much, but they prefer to serve 
in silence. Regarding the nursing staff, upon whom so 
much depends, one is able to say that in such a hospital 
as this the fitness proved by the passing of technical ex- 
aminations, though of course insisted upon, is not in 
itself sufficient for a responsible appointment such as 
matron, sister, or staff nurse, for, in addition, there must 
be the natural ability to understand sick children and to 
keep them happy and amused. Love of little ones is the 
key to many mysteries and is a wonderful help in the 
fight against diseases that attack the body and soul of 
the sufferer. 


Foreign Students Attend Medical School 


The children are a never-ending source of interest. Here 
is a literary patient, aged five, busy making words from 
wooden blocks, there a little boy who is “forming fours” 
with tin soldiers, and who tells you confidentially, “Daddy 
was in the War;” demure little girls dressing dolls and 
babies hugging Teddie bears bigger than themselves. A 
quaint little girl, whose father is a London costermonger, 
insists that you address her as “Miss .’ This reminds 
me that I committed an unpardonable offense by asking 
her what her Christian name was, not knowing that she 
was a Jewish child. From many cots little eyes follow 
one with a winsome curiosity and wonder. Some of them 
seem to say, “Please, Mr. Man, will you tell me -what I 
have done to deserve this pain? Surely He who said, 
‘Suffer little children to come unto Me,’ never meant that 
I should have to travel on so hard a road in life’s journey.” 

Postgraduate students of all nationalities attend the 
medical school of the hospital and in this way the bene- 
fits of its teaching and practice are broadcast over the 
world. 

In April, 1924, the board established a research de- 
partment to investigate more thoroughly the causes of 
children’s diseases. They were moved to take this step 
because over 50,000 children in Great Britain alone die 
every year before they reach the age of one year, and be- 
cause much of this wastage of human life is preventable. 
Further, though eight or nine out of every ten babies are 
born healthy, from 35 to 40 per cent of the children who 











Hospital for Sick Children, London, England. 
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Business efficiency 
is applied to the food service 
of Ancker Memorial 





with an Ideal System 











Af LEET of seventeen Ideal Food Convey- 
ors delivers meals in the Ancker Memor- 
ial Hospital, St. Paul, Minnesota. Dr. F. G. 
Carter, superintendent, appreciates the ad- 
vantages that systematized food service offers. 


All over the country in the leading hospitals 
you will find Ideal Food Conveyor Systems. 
Everywhere they are holding food distribution 
costs to a minimum. 


For they speed up service, require less help, 
eliminate much food waste. And last of all 
they make much better service possible. 


In an Ideal Conveyor it is always possible 
to deliver food fresh, hot or cold, just as it 
comes from the kitchen. Distance makes lit- 
tle or no difference. Time of serving need not 
be considered. Meal-time confusion too is 
eliminated. 





Ideals are designed for any size or type of 
hospital. Electric and thermatic models—sim- 
ple, compact, waterless. 


Consult with one of our specialists. At 
your service on request. See an Ideal system 
in operation near you. Write for references. 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


Associate Distributor: The Colson Co. 
with branches in twelve cities 
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Food Conveyor Systems 


4 Found in Foremost Hospitals 
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enter elementary schools at the age of five years do so 
with defects that could have been prevented or cured. 

The diseases of childhood especially requiring investi- 
gation from the point of view of causation, include rheu- 
matism, kidney trouble, anemias, measles, scarlet fever, 
diphtheria, diarrhea, cancer and infantile paralysis. Spe- 
cial attention is being given to rheumatism, which is a 
dreadful scourge. The figures given by the ministry of 
health show that on an average 56,000 persons die in 
Great Britain every year from heart diseases many of 
which were of rheumatic origin, and that some 372,000 
insured persons annually seek advice from medical prac- 
titioners on account of rheumatic affections. From the 
same source we learn that rheumatism costs the approved 
societies each year about 2,000,000 pounds sterling, in 
sick benefit, and is responsible for a loss to the nation of 
at least 3,000,000 weeks of labor. If the cause of this 
scourge can be discovered a blessing will result to hu- 
manity. Take the case of children alone, in this hospital 
we often have out of 100 medical cases twenty-five suf- 
fering from rheumatism and heart disease. 





Printing Valuable as Occupational 
Therapy Activity 


“The value of the sanatorium magazine as an agent 
for educational anti-tuberculosis propaganda has for some 
years been fully recognized, but the expense of its pub- 
lication has been a problem that most sanatoriums find 
difficult of solution,” says Mrs. Byron M. Harman, Essex 
Mountain Sanitarium, Verona, N. J., in a recent article 
in Occupational Therapy and Rehabilition. Mrs. Har- 
man goes on to relate how the difficulty has been over- 
come at her institution and states that the succ ss of the 
experiment made there gives evidence of the value of 
printing as an occupational therapy activity. She says in 
part: 

“Printing is easily taught and a practical working 
knowledge is readily acquired by the patient. A minimum 
of physical effort, with a maximum of interest is offered 
in teaching the secret workings of the making of printed 
matter. 

“Perhaps the practical value of this form of occupa- 
tion for the sanatorium patient may best be demonstrated 
by telling briefly what has been accomplished by the Buz- 
zer at the Essex Mountain Sanatorium. 

“The Buzzer was founded by the patients, with money 
subscribed for that purpose by their friends, the individual 
members of the Board of Chosen Freeholders, the medi- 
cal, nursing, and business staff at the sanatorium and 
others. Its original purpose was one of education and 
good cheer. This sense of proprietorship has never been 
permitted to die, for its value in maintaining the interest 
and keeping up the morale of the staff is undoubted. 

“Patients have usually volunteered their services and 
after their examination by a physician are assigned to 
duty. There is never a time when volunteers do not 
outnumber the needs of the staff. 

“The first need of the patient apprentice is to learn 
the ‘case.’ In the Buzzer shop the standard California 
job case is used and a large chart of the case is hung 
over the case rack in easy view. By distributing ‘dead 
type’ he learns the case in a few days, after which he 
can be given a ‘stick’ and begin setting type. He will of 
necessity be slow and inaccurate at first, but the facility 
with which patient printers acquire speed and accuracy 
is most gratifying. This work is made more easy for 
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the student printer if his copy is carefully prepared for 
him, so that his is merely the task of exact production. 
From the case the student graduates to proof reading, 
correcting and, if his physical condition permits, to ‘mak- 
ing up the page.’ 

“Men who are interested or experienced in mechanics 
are selected for press men and a few days’ practice in 
feeding the press, together with their own pride and in- 
terest in the machine, is usually sufficient to make them 
capable press men. Because of the use in this work of 
the chest muscles, a patient who is temperature free, 
and whose period of exercise is not less than two hours 
is usually selected. 

“Each ward and pavilion has a reporter and each month 
these ward notes are given the requested space as nearly 
as possible. 

“This maintains an active interest in the magazine 
throughout the sanatorium. 

“During the three years of the Buzzer’s existence, aside 
from the initial contribution of $175 and the recent gift 
by the Board of Chosen Freeholders of a job press, the 
magazine, has been self-supporting. It now has a modern 
print shop, well equipped with all the essentials for its 
work, representing an investment of something over 
$1,000. A sinking fund of $300 insures the safety of 
the magazine during any reasonable emergency. The sub- 
scription list outside the sanatorium has been increased 
to over three hundred, and every sanatorium magazine in 
the United States as well as some in Canada, together 
with magazines from various other institutions are on its 
list of exchanges. It has developed from a four-page 
pamphlet with material of purely local interest and carry- 
ing no advertisements, to a sixteen-page magazine, with 
an attractive and distinctive cover and some advertise- 
ments and professional and semi-professional articles of 
interest to the public as a whole. Our most material 
gain, however, has been in the health of our patient 
printers. 

“What has been accomplished with the Buzzer can be 
accomplished in any sanatorium by the patients them- 
selves with the proper encouragement and direction. The 
ease with which a working knowledge of printing may be 
acquired, the interest which each issue of the magazine 
renews, the lack of any special physical effort, together 
with the maintenance of actual physical occupation, should 
make a direct appeal to those desiring occupation for 
convalescing or chronic patients.” 





Civil State Hospitals and the 
Mentally Ill 


The cases discharged from the fourteen civil state hos- 
pitals for the insane in the state of New York, exclusive 
of transfers, during the fiscal year ending June 30, 1926, 
numbered 4,526, and of this number 3,808 were benefited 
by treatment, according to the annual report of the former 
State Hospital Commission filed with the Legislature. 

The average daily population on the books of the civil 
hospitals for the period covered by the report was 44,097. 
Of the 4,526 discharged, 1,771 were discharged as recov- 
ered, 942 as much improved, 1,017 as improved; 718 as 
unimproved, and 78 as not insane. 

The number of patients discharged in 1926 was 138 
more than in the previous year. The recovery rate, basea 
on first admissions, was 24.3 per cent; on all admissions, 
exclusive of: transfers, 18.8 per cent; on total under treat- 
ment, 3.3 per cent.—S. C. A. A. News. 
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Crane fixtures and fittings in the Major Surgical Building, Indianapolis City 
Hospital. Architect, Adolf Scherrer, Plumbing Contractor, Hayes Brothers, Inc, 


Easy to use—easy to clean 


The skillful planning which makes 
for sanitation and convenience is illus- 
trated in the battery of Crane sur- 
geons’ wash-up sinks installed in the 
Major Surgical Building of the 
Indianapolis City Hospital. These 
solid porcelain sinks, easy to keep 
shiningly spotless, are equipped with 


temperature-regulating supply valves, 
two-inch rose spray nozzles, and 
stirrup for arm operation. They are 
an example of the painstaking study 
of hospital necessities and the care- 
ful designing which have won for 
Crane plumbing and heating mate- 
rials their positionin the hospital field. 


CRANE 


Address all inguiries to Crane (o., Chicag 
GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
Branches and Sales Offices in One Hundred and Sixty-two Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City, San Francisco, and Montreal 
Works: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton; Montreal, and St. Johns, Quebec; Ipswich, England 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO, MEXICO CITY, HAVANA 
CRANE LIMITED: CRANE BUILDING, 1170 BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT, Lrv., LONDON 
ClE CRANE: PARIS, BRUSSELS 
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Color Improve 


the Patient’s Room‘ 


HERE are interesting phases of light and color in 

hospitals quite apart from the viewpoint of thera- 

peutics. A room in a hospital is the temporary 
home of the patient. As such it should be decorated, 
lighted and furnished in as homelike a fashion as is 
compatible with proper maintenance and necessary sani- 
tation. 

Instead of a natural environment we often find white 
ceiling, white woodwork, white almost everywhere. 
Wherever the patient looks he is reminded that he is in 
a hospital. Glaring, harsh, unescapable white intrudes. 

White has little place in the home. Kitchens can be 
done in warm grays; ivory is an improvement where 
white apparently seems necessary; and tints and shades 
are better for tiles even in the bathroom. Of course 
white established itself in the hospital because if it is 
not clean, negligence is evident. Conversely, blue, khaki 
and black shirts established themselves with workmen 
because they can be “worn longer.” A little color greatly 
increases the acceptability of white in hospitals. Ivory 
and light warm grays ure pleasing and should also in- 
spire cleanliness. 


Quiet Colors Are Best 


Color schemes for walls should be quiet and natural. 
Here we have two choices in general, the warm and the 
cool color schemes, in both of which very subdued colors 
should be used. Buff walls and ivory or cream ceiling 
is a warm color scheme. Gray-green walls and cream 
ceiling is a cool one. There is little choice between these 
in most places but there may be a preference in the 
hospital. 

In the home we would ordinarily choose the warm 
grays or buffs. However, in the hospital a leaning to- 
ward coolness seems logical. It is easier to keep a pa- 
tient warm than cool. Furthermore, temperatures above 
normal are common with patients. Why not cool the. 
patient “psychologically” by means of the cool gray-green 
walls. The doctors and nurses are interested in the 
patient’s temperature as indicated by the thermometer. 
If the patient feels cool enough he may be satisfied re- 
gardless of the thermometer, which he is not as a rule 
permitted to consult. 

In consideration of these phases and others it seems 
best to choose the cool color scheme for hospital rooms. 
This seems to have advantages over gray rooms which 
are more neutral. The patient should have some color 
before him and it is more practicable to supply it on the 
walls than in the furnishings, but even in the latter there 
should be a tendency toward a homelike cheerfulness. It 
is gratifying to note some strides in this direction in 
modern hospitals. 

The lighting of hospital rooms should be subject to 
some degree of control so that subdued light, a good 
reading light for the patient, and a high intensity of il- 
lumination for the doctors and nurses are available. The 
first may be obtained with a shaded bracket or a small 
shaded lamp. Brackets on each side of the head of the 
bed, containing fifty-watt lamps in shades, will provide 


*From “Light and Health” by M. Luckiesh and A. J. Pacini; rub- 
lished by the Williams & Wilkins Company, Baltimore, Md. ‘ 


satisfactory illumination for reading. A large lamp in a 
pendent ceiling fixture of enclosing glass will supply a 
flood of light for other purpuses. It should be used only 
for cleaning the room and for emergencies and examina- 
tion. Certainly the patient should not be required to lie 
looking up at it for long periods. 

There might be some advantage in daylight lamps in 
the ceiling fixtures and even in the brackets for reading. 
Light of this quality is usually preferred for serious vis- 
ual work and for medical examination. On the other hand 
the warmer light from ordinary lamps is more homelike 
and would be best for the subdued light and possibly is 
the best compromise for the brackets near the bed. 

Experiments made with colored lights of various kinds 
did not bring favorable results. The colored lights at 
night, regardless of color, seemed unreal. Perhaps for 
nervous disorders colored lights, such as blue-green and 
green might have some advantage provided the patient 
did not see the doctor’s or nurse’s face illuminated by 
the light. 

The hospital has many opportunities for 
the powers of color in nervous diseases. No better 
method of conducting such experiments is to be found 
than the use of colored light. The ceilings should be 
painted white, the walls a moderate gray and the rest of 
the room and its furnishings could be more or less cclor- 
less. 

The colored light can now be obtained in large quan- 
tities and conveniently by the use of available colored 
glass accessories with ordinary tungsten lamps. Red, 
green, and blue lights may be concealed in a cove, in 
wall boxes, in reflectors on pedestals or in a large sus- 
pended opaque bowl. By mixing these three lights any 
hue may be obtained in a great range of intensities. The 
mixture may be controlled by means of rheostats in each 
of the three circuits, or, less flexibly, by means of switches, 
if the source of each color is controlled by its own switch 
The rheostats are recommended as the best solution. 

Contrary to the prevalent idea, red, green and blue 
are the primary colors when colored lights are to be 
mixed. From them any hue may be obtained although 
the purity of color diminishes with the admixture of one 
color with another. 


How to Mix Colors 


By adding green to red in increasing amounts the hue 
of the mixture changes from red to orange, to yellow, to 
yellow-green and finally to green, when the proportion 
of green becomes overwhelming. 

By adding blue to green in increasing amounts the hue 
of the mixture changes from green, to bluish green, to 
blue-green to greenish blue and finally to blue when the 
proportion of blue becomes overwhelming. 

By adding red to blue in increasing amounts the hue 
of the mixture changes from blue to violet, to violet- 
purple, to purple, to reddish purple and finally to red 
when the proportion of red becomes overwhelming. 

Thus we have passed around the entire circle of hues 
including those of the spectrum and the purples. 

If possible it is best to add to these three primary 
colors, yellow light and colorless light. 
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Where Health Is Found 
in Sun Bathing 


By Alice Ravenhill, F. R. San. I., 
Victoria, B. C. 


Harpenden, England, not many miles from the historic 
city of St. Alban’s, there is a brass tablet bearing this 
quotation form Bunyan’s “Pilgrims Progress:” 


|; THE central corridor of the Children’s Sanatorium, 


“But the children began to be sorely weary, 
And they cried unto Him that loveth pilgrims 
To make the way more comfortable.” 


“To make the way more comfortable’—few words could 
more appropriately express the purpose of the Queen 
Alexandra Solarium for Crippled Children, the first build- 
ing in Canada directly designed to employ in the aid of 
“sorely weary” children methods of relief, in some cases 
actually of cure, which have proved their success .n 
Switzerland, England, France, Serbia, the United States. 

This solarium, beautifully situated on Malahat Beach, 
Vancouver Island, B. C., was opened for the reception of 
its first patients on March first of this year. It represents 
the culmination of a project formulated some two years 
ago by the Women’s Institutes of British Columbia, but 
the origin of this concerted effort for the succor of handi- 
capped children dates back to the year 1922. 

Early in that year a mother wrote to the superintendent 
of Women’s Institutes in the province, well known for 
her enthusiastic and practical work for child welfare, 
asking help for her crippled child, suffering from tuber- 
cular disease of the spine. The appeal was brought 
before members of a neighboring Women’s Institute, who 
at once subscribed money to send the little girl to the Van- 
couver General Hospital, Vancouver, B. C., for treatment. 
Not content with rendering assistance to this one case, 
these women set themselves resolutely to the work of 
arousing wider interest and support among their fellow 
members throughout British Columbia, and, within a few 
months the Women’s Institutes Hospital Association for 
Crippled Children was formed and incorporated, with the 
ambitious object of erecting a modern children’s hospital 
in Vancouver. 

At the second annual meeting of this association, how- 
ever, a further proposal was submitted to the supporters 
of the movement, namely, that pending the collection of 


the large sum of money required for building an up-to- 
date hospital, a solarium should be built on Vancouver 
Island for the prolonged care and cure of delicate and 
crippled children by the scientific use of the sun’s rays, 
combined with open air life and sea bathing. 

The realization of this second project was intrusted by 
the Women’s Institutes to a representative committee in 
Victoria, under the guidance of Dr. Cyril Wace, who for 
some years past had placed his orthopedic skill at the 
service of many crippled children on Vancouver Island, 
and whose intimate knowledge of the success of this form 
of treatment under its pioneers in England had abundantly 
convinced him of its value. 

Eventually this original committee became incorporated 
as a separate society under the name of The Queen Alex- 
andra Solarium for Crippled Children (initiated by the 
Women’s Institutes). The appeal for funds met with 
a warm response, and although the building, the provision 
of water, a reliable system of drainage, an electric light 
plant and other facilities brought the cost to $51,000, 
about twice the earliest estimate, nevertheless the solarium 
was able to open its doors in two years’ time, free of debt, 
with a majority of the fifty cots and beds installed, and 
with a satisfactory number endowed for one or more 
years by various organizations and individuals. 

Under the hospitals act of British Columbia a grant of 
from seventy-five cents to one dollar per day is made for 
cases of tuberculosis, which in one or other of its multiple 
forms constitutes, so far, the main cause for the crippled 
conditions of the first inmates of the solarium. As the 
institution can be run on much simpler and less costly 
lines than a hospital, it is hoped that a further contribu- 
tion of $250 per annum per bed will cover running ex- 
penses. 

The solarium is situated about thirty miles from the 
city of Victoria, on a site comprising six and one-half 
acres of land. The building stands on a gentle slope, just 
above the almost landlocked waters of Mill Bay. This 
area allows for the erection of two similar units as funds 
permit, and also of a central administration block. It 
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The Victor Electrocardiograph in use in the hospital (photograph through courtesy of Tacoma General Hospital, Tacoma, Wash). 
Note in the insert picture how compact the instrument is. Can be moved quickly and conveniently for use in any part of the 


hospital. Operates entirely from batteries, amplifying the body current by a method similar to radio amplification 
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As Sensitive as Any Other Electro- 


cardiograph—Yet It Is Portable 


non-portable electrocardiograph, regardless of 





FTER years of investigation and experimental 
work by the research laboratories of General 
Electric Company, this new type Electrocardiograph 


is offered the medical profes- 
sion through the Victor X- 
Ray Corporation. 

The engineers of General 
Electric Co. and Victor X- 
Ray Corporation have accom- 
plished what to many cardi- 
ologists has seemed a remote 
possibility. By new princt 
ples of design, a portable instrument has been per- 
fected which is fully the equal in performance of any 





Control Panel of the Electrocardiograph 


or elaborateness of installation. It is entirely se]f-con- 
tained; you can carry it with you anywhere and 
operate it independent of elec- 
tric supply lines. 

Let us send you complete 
literature. We will also tell 
you where you may see the 
portable Victor Electrocardio- 
graph demonstrated. Certainly 
it would be unwise to invest 
in any instrument of this 
character without first learning the facts about this 


the latest development in the field. Write us today. 


Victor X-Ray Corporation, 2012 Jackson Boulevard, Chicago 





XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 











PHYSICAL THERAPY 

High Frequency, Ultra-Violet, 

Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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is hoped that later on other provinces in the Dominion 
will desire to build these units for the treatment of cases 
they may wish to send to the coast. Although the state- 
ment is frequently made that there is an equal amount 
of sunshine in Alberta or Manitoba, for example, as on 
the seaboard of British Columbia, it is not always realized 
that the strong, cold winds and extremes of temperature 
in these great provinces of the Middle West, preclude the 
systematic exposure of the uncovered body to essential 
currents of air. Neither can sea bathing and paddling 
be provided, which constitute elements of major importance 
in the treatment. 

The climatic conditions of the Pacific Coast are, indeed, 
peculiarly adapted to the employment of physiotherapy. 
Thus, the meteorological records for the locality chosen 
for the Queen Alexandra Solarium show an average tem- 
perature of 40° F. during the winter months, with an 
average of 60° F. in the summer. The sunshine record 
for an average year amounts to six hours a day, or an 
annual total of 2,262 hours. The annual rainfall is mod- 
erate, twenty-seven or twenty-eight inches, and takes 
place chiefly in the Fall and early winter. Spring comes 
early on Vancouver Island, and brings a large proportion 
of sunny days. 

Consequently each requisite for life in the open air is 
present. Sunshine is abundant, the atmosphere is pure 
and free from dust, proximity to the sea ensures cool, 
moving air, and the temperature, while free from ex- 
tremes, yet affords that range of variation, now recog- 
nized as a factor of high stimulative value. There is 
the additional advantage of much reflected light from the 
sea, and abundant opportunity for sea bathing and pad- 
dling. 

The solarium can be conveniently reached from all parts 
of Vancouver Island, and also by steamer from the main- 
land. It is sheltered from high winds by Malahat Moun- 
tain at the rear and by belts of trees, while the site offers 
glorious views of the snowcapped range of Mount Baker 
on the horizon, across the Straits of San Juan del Fueca, 
with many fairylike islands in the middle distance. 

The building itself is of bungalow type, with a total 





A wide balcony runs the whole length of the building, and here the children spend almost all of their 
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length of 240 feet and an average width of fifty feet. It 
faces east, slightly angled to the south, and is but a few 
yards from the beach below. The entire structure is on 
concrete foundations, with an ample basement, blasted 
out of solid rock. The exterior is finished in cream stucco 
cement and the fireproof roof is a cherry red. The in- 
terior is finished throughout with hardwall plaster and 
silver grey panels. The whole frontage is occupied by 
the three ward units, which are separated by folding, slid- 
ing glass doors. The windows can be folded back on 
themselves, leaving the front of the wards entirely open 
to the air. 


Children Live on Balcony 


A wide balcony runs the whole length of the building, 
and here the children spend almost all their time, day 
and night. Carefully graded runways lead down to the 
grounds, while behind the wards are the well arranged 
kitchen and pantry, the linen room, the children’s bath- 
rooms and lavatories (separate for boys and girls), the 
physician’s office, and the plaster room, these last being 
near the main entrance. The nurses’ quarters are in the 
northwest angle, shut off by a separate corridor, and on 
the corresponding southwest corner is a veranda seventy 
feet in length for the children’s use, with built-in lockers 
for the disposal of their personal treasures, and a large 
open fireplace. Here also are long, low tables and a 
blackboard along the wall for teaching purposes, though, 
for the most part, “school” is held on the balcony, where 
beds and chairs are conveniently arranged. 

Under the school law of British Columbia, a teacher 
must be provided wherever there are ten children of 
school age. Consequently the solarium being designed to 
receive forty-five or fifty cases, a teacher was installed 
soon after the building was opened. Many of the chil- 
dren had never had the advantage of systematic instruc- 
tion. The progress made by these crippled children after 
a short time of such schooling as is adapted to their con- 
dition, coupled with the obvious physical benefits derived 
from this regulated mental activity, already affords valu- 
able corroborative evidence of the observations made else- 


time. 
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Bride and Locust Streets 


Pittsburgh. Fa. 














To Whom It May Concern: 

The Johnson System of Temperature Regulation 
was first installed in our old building twenty-nine 
years ago and during that time has given perfect satis- 
faction. This statement is verified by the fact that 
the same system is in use in the different wings of our 
building which have been added since that time. 

We take pleasure in recommending the Johnson 
System to anyone contempleting the installation of such 


service in their institution. 


yours respectfully, 


MERCY HOSPITAL. 
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AUTOMATIC TEMPERATURE REGULATION SINCE 1885 
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where on the stimulating effects of light on mentality and 
of the therapeutic efficacy of suitable intellectual occu- 
pations. 

The joyous atmosphere that pervades the whole place 
impresses the visitor to this solarium. The chatter and 
happy laughter of the children can be heard on entering 
the grounds, and their relation to the nursing staff is that 
which obtains in a well regulated, happy home, entire 
sympathy and confidence based on obedience and good 
habits. 

In spite of the difference in the ages of the children 
(from two to thirteen years) disciplinary troubles are 
rare. The regular life, abundant rest, organized occupa- 
tions for the seniors during a part of the day, and the 
confidence of the children in the care that surrounds them, 
all contribute to good order. Indeed, it was remarkable 
how rapidly the children established their own code of 
manners and morals, showing themselves quick to check 
in newcomers departures from their unconsciously evolved 
standards of conduct. 


No Time Limit on Treatment 


It has been decided by the medical board, upon whose 
decision rests the admission of each case to the solarium, 
to extend the term “crippled child” to include all cases 
of tubercular diseases of the bones, joints, spine, glands 
and skin; and to include all deformities, whether con- 
genital or acquired. No time limit will be placed on the 
period of treatment, and no child will be refused on 
account of inability to pay fees. Later on it is proposed 
to provide regular training, when the age and physical 
condition of the child permit, in a suitable and profitable 
trade or handicraft adapted to each case. But even from 
the onset of the treatment it is recognized that attention 
must be given to the all-round cultivation of the often 
unevenly developed personality of these children. Pro- 
vision for this is impossible under ordinary hospital con- 
ditions and is, in the majority of cases, equally impossible 
in the homes. 

It is unnecessary to enlarge upon the disadvantages of 
the prolonged treatment of child patients in large general 
hospitals, where the presence of acute illness, of opera- 
tions and of death, is harmful to the mental and physical 
well-being of young life. It must be borne in mind, how- 
ever, that although the solarium is not a hospital, and is 
not designed for the reception or treatment of acute cases, 
yet the resources of the well equipped hospitals in Vic- 
toria are available when necessary for any case. Dr. 
Wace, who was unanimously elected to the position of 
honorary superintendent of the solarium, has associated 
with him a staff of specialists in Victoria, who have 
placed their services at his disposal. 

Widespread as is the demand for immediate admission 
to this new institution of many long-standing cases of 
surgical tuberculosis and other forms of deformity, it is 
hoped as time passes and funds permit to extend the ad- 
vantages of the treatment to debilitated children, and to 
develop the activities of the solarium on the preventive 
as well as on the curative side. 

Unhealthy conditions, such as neglect, absence of good 
or rightly combined food, want of light and air, lack of 
exercise, health lowered by infections leading to general 
laxity of muscles, bones, and ligaments, render many 
children an easy prey to every form of crippling process. 
Only a small proportion of crippled children suffer from 
congenital defects, and, according to the opinion of lead- 
ing orthopedic surgeons, these original defects are usu- 
ally slight at birth and are relatively easily rectified if 
taken in hand without delay. 
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What the Small Hospital 
Offers the Intern 


At a recent meeting of the Hospital Association ‘of 
Pennsylvania interesting lights were thrown on the prob- 
lem of securing interns by Edith B. Irwin, superintendent, 
Westmoreland Hospital, Greensburg, Pa., who considered 
the situation from the viewpoint of the small city. She 
pointed out that while large hospitals in big cities offer 
great opportunities to the intern in the way of training, 
the possibility of an assistantship and also more varied 
social life, yet the small hospital has in its favor the 
fact that it serves a wider district, often largely industrial 
and therefore can sometimes offer opportunities for study 
of types of cases not found in the city hospitals, and valu- 
able from an educational standpoint. 

Miss Irwin said in part: “To meet the growing demand 
for intern services some of the smaller hospitals near 
medical schools employ fourth year medical students, giv- 
ing them full maintenance in return for the services they 
give when they are not occupied with class work. Some 
hospitals have secured practicing physicians who wish to 
review certain branches of medicine and are therefore 
willing to do the routine work of an intern for the op- 
portunity of learning the newer methods of diagnosis and 
treatment. 

“Probably the most satisfactory solution to the prob- 
lem is the appointment of a resident physician, one who 
has previously completed a general internship. The grad- 
uate resident physician is capable of carrying greater re- 
sponsibilities than a first year intern, and is therefore 
more valuable to the hospital. Two graduate residents 
are able to perform the work that usually requires four 
interns. These graduate resident physicians, many of 
them from teaching hospitals, bring to the small hospital 
improved methods and new ideas in the diagnosis and 
treatment of patients. It is important, however, for the 
hospital staff to remember that the graduate resident phy- 
sician is in the hospital for instruction, and that his work 
should be supervised at all times and advice offered on 
difficult points that come up. 

“The main disadvantage in the appointment of a grad- 
uate resident physician is the uncertainty of his stay, for 
he is likely to leave at any time that a favorable oppor- 
tunity presents itself, either to take up some special work 
in another hospital or to establish himself in private 
practice. It is difficult for a community hospital to get 
such a physician to sign a contract for a definite period 
of time. Of course giving him a worth while service is 
sometimes sufficient to induce him to remain for a year 
or even longer.” 





How to Gain Access to Radium 


Hospitals where the ownership of radium would not be 
practical financially may resort to several plans for gain- 
ing access to radium as needed, according to Dr. A. James 
Larkin, Chicago. Radium may be obtained for individual 
cases as needed from the radium-loaning stations. An- 
nual contracts may be entered into with such stations to 
supply radium when needed. Radion may be purchased 
for individuals or groups of cases. A consultant in ra- 
dium may be selected by the staff and all radium transac- 
tions may be delegated to him. The hospital as a hos- 
pital may encourage the use of radium by its staff mem- 
Or the hospital may remain aloof 
from the problem, leaving it entirely to the staff. 
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Honors at Home 


It has been said that a prophet 
is not without honor save in his own 
country but the proverb does not 
always apply. 


When the Lutheran Memorial | 4 
Hospital of Chicago decided the first : ) 4 
of this month to undertake a half | 
million dollar fund-raising project MARY FRANCES KERN 


the trustees contracted with the Kern 
organization also of Chicago to handle the campaign. 











“It is of course well known in hospital circles that the 
Kern Organization specializes in this class of institutions and 
has an extensive background of hospital fund-raising experi- 
ence” said Superintendent A. E. Paul. “This firm was selected 
because our inquiry and investigation satisfied us that the 
organization is competent and reliable. For a broad 
social point of view, and a thorough understanding of the 
science and psychology of approach, Mary Frances Kern is 
distinctive.” 

Being in the same city this hospital board had the oppor- 
tunity of knowing at first hand all about this organization. 


If the neighbors think well of one’s work it must be all right. 


Think this over when you are selecting the directing or- 
ganization for your campaign. 


MARY FRANCES KERN 


1340 Congress Hotel 
CHICAGO 
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Hourly Nursing 
Fulfills a 
Long Felt Need 


in the Home 


By Elise Van Ness, American Nurses’ Association, 


New York 


and all the other institutions that recognize the 
needs of the small consumer, hourly nursing has 
. become a factor in the community. In all parts of the 
country it is being utilized by patients of wealth and mod- 
erate means alike. Based upon the principle that the 
public has the right to buy nursing in as small quantities 
as it wants, just as one purchases a quarter or an eighth 
of a pound of butter, this type of nursing provides care 
for the patient as he needs it at a price within the limits 
of the small budget. 

“Lumber by the plank or by the carload,” says the lum- 
ber advertisement, and the man who wants one board to 
repair his step buys as enthusiastically as the big con- 
tractor. 

“Nursing care by the hour or the day,” says the nursing 
profession, and skilled care comes within the reach of all 
types of income. 

Nursing by appointment or hourly nursing did not ar- 
rive on the market with perfections intact like a much 
advertised tooth paste. It is a gradual readjustment made 
with a changing order, which like the terraced skyscraper 
of New York, is assuming characteristics growing out of 
the needs of the people on the street. 

Private duty nursing is serving millions of people an- 
nually, but it no longer fits all types of cases. Inaug- 
urated in the days when flour was bought by the barrel, 
when spare bedrooms were a commonplace in every home, 
and when women and labor were plentiful and cheap, it 
did not look ahead to one-room apartments, to disappear- 
ing beds, to all kinds of cooperative enterprises, or to a 
speeded modern life with high living costs and a keen 
struggle to exist. To the man of moderate means who 
makes no provision in his budget for illness, the private 
duty nurse is sometimes an unattainable luxury. 

The character of illness has changed radically too. 
People who formerly did not seek treatment until they 
were acutely ill secure medical advice and aid before dis- 
ease has made much headway. Many contagious diseases 
have been wiped out almost altogether. As a result, where 
the average case taken by a private duty nurse used to 
be several weeks, the ordinary case now, according to 
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the reports of many nurses, seems to be a short one. 

Nor has the nurse’s lot been entirely a happy one. 
Nurses who are anxious to give all their time to active 
work have seen a waste in private duty in the hours of 
idleness on duty when the nurse is not needed by the pa- 
tient. They have recognized that nursing costs are some- 
times beyond the reach of the man of moderate means. 
They know well that in an apartment almost too small to 
house the members of a family comfortably, a nurse giving 
continuous care is an anomaly. 

Hourly nursing was first started, as far as it is known, 
about twenty-five years ago in California by a nurse who 
decided that she wanted more diversity in her profession 
than private duty had afforded her. She purchased or- 
dinary nursing equipment, advertised her venture by in- 
forming doctors of her plan, and worked up a practice 
exactly as a physician does. The idea spread to other 
places, sometimes taking the form of nurses relieving one 
another on duty, of taking patients to doctors’ offices or of 
giving them special care requiring short periods of time. 
A well known model was always present in the visiting 
nurse working among the poor. But the system varied 
according to the locality. 

Now hourly nursing has as many garbs as Queen Vic- 
toria, and two people discussing it find that they have 
different meanings for the same term. Some say in 
hourly nursing the nurse goes by appointment, whereas 
in visiting nursing the time of her arrival fits into the 
needs of her other patients. It means to many, providing 
nursing care under the supervision of a registry that em- 
ploys nurses at a fixed salary. To others, it is the grad- 
uate who does hourly nursing on her own, setting her 
own fee, establishing her own district, responsible to no 
one for nursing technique or policies, who works all day 
or part of the day according to her fancy and finances. 
It may, in still other cases, signify a specialty, which in 
New York is predominantly colon irrigations. Like view- 
ing the figures in the moon, people make of it what they 
please. 

Because it is still in the flux of experiment, it is im- 
possible to point to one particular form of hourly nurs- 
ing and say, “This is it. It is done as follows .’ Al- 
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Here is one ginger ale that 
maintains a consistent purity 


OU can be certain in prescribing 

“Canada Dry” that there will be no vari- 

ation in its purity. This ginger ale is made 

Look from the best materials—materials that are 
for the name consistently of high quality. 


Jamaica ginger is imported for “Canada 
Dry.” It is not cheap; we could not use a 
cheap product and uphold the standards that 
this fine old ginger ale demands. Brought to 
our own plant, the ginger is ground under 
our supervision, eliminating any possibility 
of adulteration by foreign substances. 
“Canada Dry” contains no capsicum. 





cap 


“Canada Dry” is an excellent choice for 
the sick room, especially where the case 
management calls for a carbonated bever- 
age. The fact that its purity and uniformity 
can always be relied on renders its efficacy 
as a medicinal agency that much more valu- 


able. 


‘CANADA 
DRY" 


‘ 
| Reg. U. 8S. Pat. Of. 









NUE GINGER ALE 
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— gut ~~ Extract imported from Canada and bottled in the 

Gy; =) U. S. A. by Canada Dry Ginger Ale, Incorporated, 

== -s= 25 W. 43rd Street, New York, N. Y. In Canada, 
J. J. McLaughlin, Limited. Established 1890 


DOES NOT CONTAIN CAPSICUM IN ANY FORM 


(C) 1927 
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A premature baby that was saved by the nurse’s careful treatment. 


though it is equally impossible to say how hourly nursing 
will be done ultimately, a number of significant experi- 
ments are taking place, all pointing in the same general 
direction, two notable ones being in Chicago and Buffalo. 

Hourly nursing was instituted in Chicago on July 1, 
1926, the Central Nurses’ Club taking all the responsi- 
bility for the standard of work and for its administration. 
The nurses are on salary and report to a director who 
talks over cases with them. An agreement to pay deficit 
for one year has been made by the auxiliary board of two 
hospitals, and $2,300 that was advanced by the board of 
the Central Council of Nursing Education has been spent 
for promotion, the hourly nursing scheme being their 
project as well as that of the club. 

Each month has seen a gain in the hourly nursing work. 
January showed the first profit, amounting to $58. During 
this month 280 calls were made and 348 hours of service 
given. Thirty-three calls were made after hours by nurses 
not on the staff. About 200 calls are received a month, 
many of them coming from hospitals that were dismissing 
patients still in need of care, and from private duty nurses 
who were leaving cases. 

The charge is $2 for the first hour and $1 for succeed- 
ing hours, three hours being set as the time limit for 
this type of service. Serving in an advisory capacity is 
a carefully organized committee with wide representation. 

In Buffalo, N. Y., a joint nursing experiment has been 
inaugurated under the Central Nurses’ Registry and the 
Buffalo Visiting Nursing Association, with the nurses 
employed under supervision and the charges fixed at $1.50 
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for the first hour and twenty-five cents 
for each additional half hour or frac. 
tion thereof. This scheme will be 
watched closely in all parts of the coun- 
try in the next two years. 

Rochester, N. Y., and New Haven, 
Conn., also have an hourly nurse, and 
an experiment similar to the Chicago 
venture is being planned in Pasadena, 
Calif., where it will be financed by the 
Junior League and directed by a 
nurses’ committee. 

Under the system of hourly nurs- 
ing connected with an organization, the 
nurse on this type of duty has regular 
work, regular salary and regular leis- 
ure. Both patient and nurse are pro- 
tected by the policies and medical rela- 
tionships established, and standards of 
nursing technique are built up through 
educational leadership. A well known 
registrar says: “An increasing num- 
ber of nurses are inquiring into hourly 
nursing because it offers them shorter 
hours and economic security.” During 
a five months’ period in Rochester, 
N. Y., the hourly nurse traveled 2,064 
miles, visited fifty-one different pa- 
tients, and made a total of 417 visits. 

A study of hourly nursing as it is 
conducted by the official registries, 
made at the headquarters of the Amer- 
ican Nurses’ Association, showed that 
the idea of hourly service to replace 
and to supplement private duty nursing 
has increasing acceptance in the United 
States. Over fifty registries are now 
providing for this form of nursing serv- 
ice with set fees ranging from $2 to $3 for the first hour 
and from 50 cents to $1 for succeeding hours. The states 
in which hourly nursing is in use in one or more cities are 
New York, Michigan, Rhode Island, California, Oklahoma, 
Texas, Missouri, Connecticut, Alabama, Iowa, Ohio, Min- 
nesota, Illinois, Kansas, New Jersey, Nebraska, Oregon, 
Kentucky, Arizona, North Dakota, Pennsylvania, Massa- 
chusetts, Vermont and Maryland. 

In most of these places the nurse simply receives her 
calls through the official registry but arranges her own 
itinerary and her own hours also, to a great extent, for 
she receives many of her calls from her own clientele. She 
often drives her own car, and sometimes manipulates her 
fees to fit the purse of her patient. 

Hourly nursing gives credit for the intelligence of the 
family of the patient. After a graduate nurse has given 
the skilled nursing care needed, members of the patient’s 
family have found themselves quite capable of dusting the 
furniture in his room, bringing him his meals, and per- 
forming a dozen of the little personal services that fill the 
gaps between her visits. Both the patient and his fam- 
ily have been satisfied, the one at being able to receive 
small, personal attentions from those he loves and the 
other at being allowed to contribute to the welfare and 
happiness of the sick individual. 

The hourly nurse, instead of being a high powered per- 
son performing low powered tasks a good part of the 
time, is doing skilled nursing from morning to night. 
Diversity of activity and skilled practice have replaced for 
her the heights and depths of active nursing. 
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Warning!! 
We hereby give notice that we have 
been granted by the U. S. Patent 
Office the first and only Patent on 
the Electric Breast Pump (Patent 
No. 1,644,257 of Oct. 4th 1927) and 
that we will prosecute infringements 


to the limit of the law. 
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Dr. I. A. Abt of Chicago, at whose instance we 
developed the Electric Breast Pump, has given us 
his testimony confirming that we have designed 
every detail of the apparatus to his satisfaction 
and that he has therefore permitted us to use his 
name as the sponsor of the machine. 


The remarkable clinical results obtained by Dr. 
Abt’s Electric Breast Pump, which have consid- 
erably changed and simplified the routine work of 
Maternity Departments and which have made the 
machine part of the standard equipment of every 
up-to-date General Hospital, are mainly due to 
the following features—protected by the U. S. 
Patent Office because found to be distinct from all 
former Breast Pumps after careful search :— 


1) Following up each suction impulse by slight pres- 
sure on the nipple (thus imitating the nursing 
infant’s action and avoiding painful blood con- 








gestion in the nipple 


2) Adjustability of the suction by the patient her- 
self to her own need and comfort (thus enabling 
painless relief of engorged or caked breasts and 








painless expression even from cracked nipples) 


3) Funnel-shaped breast shield (preventing undue 
distension of the breast under suction, producing 
a massaging action while the breast is pulled 
in and pushed out of the shield, and—with the 
bulbous enlargement shown in the picture—en- 
abling complete emptying of the breast in those 
special cases in which the nipples are not normal). 





The success of Dr. Abt’s machine has caused sev- 
eral other manufacturers to place imitations on the 
market, which you can easily recognize because 
they copy the above mentioned features as well as 





they can with their limited experience in the 
field. 


We need hardly suggest that you avoid legal 
trouble entailed in using patent infringements, for 
we do not ask a higher price for our patented ma- 
chine than is asked for the imitations. 


We feel that quite apart from the Patent protec- 
tion which we enjoy you will appreciate the moral 
right we have earned by our long painstaking and 
costly work of development and introduction, and 
that you will choose the genuine article rather 
than imitations. 


Dr. Abt’s IMPROVED Electric Breast Pump 











which we herewith offer is a Precision instrument 
embodying many additional features in the de- 
velopment of which many of the 900 odd Hospitals 
using the machine have kindly co-operated. 





We offer to take back the old model of Dr. Abt’s 
machine and replace it with the IMPROVED 
model at a nominal charge. Mail the coupon be- 
low and have the new model sent to you for a 


30 DAYS’ FREE TRIAL 


608 So. Dearborn St., Chicago. 


Please send us Dr. Abt’s IMPROVED Electric Breast Pump | 
on 30 days free trial. We use [{)direct [jalternating current, 
[) 110 [ 220 volts. [)We should like to trade in our old Pump. | 


Please quote prices. 


a eee ; P — Pn +. bind dekaee eases | 
Ee ‘ , ee ee | 
State : 





Reprint of Advertisement from THE MopEeRN HospPITAL, December, 1927, issue 
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To this type of hourly nurse, leisure 
on the hours off duty is real. She is 
not forced to spend it wondering where 
her next case is coming from, nor does 
she have to hover over the telephone 
hour after -hour, afraid to leave it 
lest she miss a call. Because her play 
hours are the same as those of other 
people, she can have her own friends; 
she is able to see someone beside pa- 
tients and the ice and milk men who 
come to her door when she is off duty. 

Her salary may not equal the 
amount per day received by the nurse 
on private duty, but it is far more 
per year, because in spite of the fact 
that the patient often pays more than 
he can afford for private duty nurs- 
ing, the nurse, because of the irregu- 
larity of her employment, receives little. 
In New York State a study showed that 
in a peak week of illness, out of 1,409 
nurses, the average graduate worked 
five days and earned $31.26 or about 
fifty cents per hour. A lone profes- 
sional enterprise that pays no better 
than this is an economic incongruity, 
says the hourly nurse, and tries organ- 
ization and regular employment. 

Although a few private duty nurses 
are apprehensive lest the growth of 
hourly nursing will mean a decreased 
demand for nurses, those who have 
studied the question say many people 
who cannot afford nursing on an ar- 
bitrary twelve or twenty-four-hour 
basis are fully able to purchase nursing 
in small amounts. As nursing service 
is offered in smaller units, the number 
of consumers will increase, just as more 
people bought candy with the appear- 
ance of the five-cent chocolate bar. 
The vertical sick population that needs help in carrying 
out the doctor’s orders will avail itself of nursing in small 
amounts, and patients suffering from chronic maladies, 
who are now unaccustomed to nursing care, will demand 
the comfort of adequate nursing for short periods daily. 

Patients who need continuous nursing service and who 
can afford it will continue to have it as long as it is avail- 
able just as those who can afford high-priced motors still 
drive in them, but this does not mean that millions are not 
happy with inexpensive automobiles. In these days of 
great respect for ability, it is strange that one person can 
buy the full time of another who is highly trained, one 
lay person remarks. People consider themselves fortunate 
if they can secure an hour of a doctor’s, a lawyer’s or an 
engineer’s day. They are learning now that the time of 
the graduate nurse is valuable also. 


te RET pee BUA 


Registry Supervision Is Desirable 


Hourly nursing under registry supervision is a safer 
method than the unguarded variety, according to many 
nursing leaders. A prominent nurse says, “We are frank- 
ly apprehensive of the free lance method of doing hourly 
work, the lone nurse method. The majority of women in 
the field now are of a high type, but there is nothing to 
keep out the less qualified nurse.” She continues: “As 
to who will ultimately do hourly nursing, the registry or 
the visiting nurse association, this question cannot be 
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An hourly nurse treating a serious burn in the home of a patient. 


settled by an arbitrary statement designating one or the 
other; it will be settled in some instances on an opportun- 
istic basis. The public health nursing organizations cer- 
tainly have much to contribute, for hourly nursing has 
already been carried on with great success side by side 
with visiting nursing in many organizations. 

“It will only be as it is learned what kind of hourly 
service best fits the needs of the community, highly skilled 
care or every type of care, whether day time service or 
a twenty-four-hour service should prevail and how it may 
be administered most economically yet with the greatest 
degree of skill; it will only be through a process of evol- 
lution based upon experiment and demonstration that the 
best solution will be found. We shall learn through our 
mistakes.” 

There is a stir and activity in the registries when the 
subject of hourly nursing is mentioned. Reports received 
at the headquarters of the American Nurses’ Association 
are that more people are demanding it, and more nurses 
are showing an interest in it as a field of work. 

Meanwhile, hourly nursing is found on many different 
counters in the market. Just what brand you will take 
will depend upon you and on the future, but as you select 
apples from a fruit stand, it is certain that you will have 
to buy no more than you can afford. Whether you ask for 
it now or ten years from now, it looks as if you will find 
that hourly nursing is here to stay. 
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Conducted by M. HELENA MC MILLAN, R. N., 


Director, School of cNursin, Presbyterian Hospital, Chicago 
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Making Christmas Merry for 
State Hospital Patients 


By Harry A. Steckel, M.D., Director of Clinical Psychiatry, 
Binghamton State Hospital. 


N TREATING patients suffering from mental disorder 

nothing is quite so important as to create a cheerful 

environment and stimulate the patients’ interest in 
that environment. To this end, in addition to the routine 
classes in occupational therapy, picnics during the 
summer months and indoor parties during the winter 
season are regular routine affairs at this hospital. 

As Christmas is recognized as the holiday season of 
universal importance it is fitting that it should occupy 


' Stage of assembly hall, Binghamton State Hospital, 


an outstanding position in the rehabilitation program of 
the modern state hospital for the mentally ill. 

As early as July of each year thought is directed to 
the events foreshadowed, as in the preparation of the 
quarterly estimate covering the months of October, No- 
vember and December allowance must be made for money 
to be expended in carrying out the elaborate Christmas 
program. 


In November more active preparations are begun. For 
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Aged 6 months 


When Appetites 
Must Be Coaxed 


perry SICIANS and nurses are turning 

more and more to ginger ale in the 
treatment of cases. Not just to any gin- 
ger ale but to Clicquot Club GOLDEN. 
While the Clicquot Club Company make 
both PALE DRY and GOLDEN Ginger 
Ale, they have said frankly to the medical 
profession that the GOLDEN is the bet- 
ter prescription ginger ale because of its 
full flavor—its attractive deep amber color 
and its more gently stimulating charac- 
ter. No finer ginger ales are to be had 
than Clicquot Club PALE DRY and 
GOLDEN. ~ Made from the purest nat- 
ural ingredients and aged for 6 months to 
mature the fine flavor. For a sparkling, 
refreshing beverage anytime, choose the 
one you like the best. But for coaxing 
patients’ appetites the GOLDEN is 








preterred. 





The Clicquot Club Company 
Millis, Massachusetts 


Ciicanot Clu 


GINGER ALE 
Two Kinds—PALE DRY and GOLDEN 
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weeks the stenographic forces are busy searching out 
friends of our patients and addressing to them the 
following letter: 

Binghamton, N. Y., December 1, 1926 
Dear Sir: 

The Christmas season is again near at hand. As in 
previous years I beg to remind you of the good old- 
fashioned custom of observing this holiday by doing some- 
thing to cheer the afflicted and gladden hearts that are 
sore oppressed. For many years past we have celebrated 
Christmas Eve by having an entertainment in our assem- 
bly hall, at which the Christmas tree with the distribution 
of gifts from home has been the brightest and most pleas- 
ing feature. For the coming Christmas festivities I am 
sure you will be happier for adding your mite. 

Please send something for the relative or friend you 
have here in the hospital—no matter how small the article 
may be, coming from home or friends it will be appre- 
ciated. Please help us all you can and you will enjoy 
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festivities as soon as possible after Christmas and hope 
you will make as generous response to this request as 
your means will allow. 

Additions to our patients’ libraries are desired. New 
or used books in geod condition, especially biographies, 
history, travel and fiction, for general circulation through- 
out the hospital will be welcome. 

Very truly yours, 
William C. Garvin, M.D., 
Superintendent. 

As is indicated in the letter a gummed label containing 
the address of the hospital, and a printed slip upon which 
the name and address of the contributor may be placed 
are enclosed. This simplifies the whole procedure, and 
affords less opportunity for error in distributing and 
acknowledging the gifts. 

In response to this appeal more than two thousand 
packages containing gifts for patients are received. 

Preparations for the entertainment itself are usually 





“The Toy Shop,” tableau by patients of the occupational therapy department. 


your Christmas the more for the good you have done to 
others less fortunate than yourself. 

Hats, caps, shoes, rubbers, stockings, mittens, handker- 
chiefs, shawls, underwear and other garments; fruits, 
candies and nuts would be acceptable to our patients. 
Tobacco would be a welcome gift to men accustomed to its 
use. 

Enclosed I send you a gummed label, which kindly 
paste securely on the package. No other address is 
necessary. 

I send you also a printed slip to be placed inside of 
the package, to show from whom it comes. Please write 
your name and address on this slip so that we may make 
acknowledgment to you after Christmas. 

All packages should be sent by parcel post or express, 
prepaid, in time to reach us several days before Christmas 
so that they may be classified for distribution from the 
tree. 

We shall be glad to send you a full account of the 


begun late in November, and in 1926 were under the 
direction of Dr. Kenneth Keill, senior assistant physician, 
assisted by Mary Kendall Gold, occupational therapist. 

The assembly hall where the festivities took place was 
decorated in keeping with the season, and two beautifully 
trimmed evergreen trees were on the stage. 

The program opened with the singing of two Christmas 
carols, the words of which were thrown upon the screen. 
The Rev. James W. Graves, pastor of the Main Street 
Baptist church, Binghamton, made a few appropriate re- 
marks and offered prayer. 

Then followed a series of dances and vaudeville numbers 
by patients from the occupational therapy department, 
followed by a tableau, “The Toy Shop,” by the same 
group. 

Songs, dances and instrumental music were contrib- 
uted by patients and local musicians, and these afforded 
much entertainment and aroused laughter and applause. 

On practically every ward in the hospital, exquisitely 
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Cleaner Kitchens — Better Food 
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When DIsom Equipment is Used 








LEANER, cooler kitchens, better food and 
greater cooking satisfaction is obtained in 
the Children’s Hospital, Buffalo, New York, with 
Edison Electric equipment. Here is shown the 
kitchen of that hospital with the Edison Heavy- 
Duty Range and the three-deck roasting oven, 
which will roast 375 pounds at one time. 
This is just one of the thousands of installations 
of Edison Electric Cooking equipment 








be better than they can get in any other way. 

Edison Electric Ranges are especially adapted 
for use in diet kitchens. They are equipped with 
the patented CALROD heating unit that is more 
efficient and is practically indestructible. It is 
cast in solid iron and the heat is transmitted by 
conduction to the cooking surface. This elimi- 
nates hot, uncomfortable kitchens, as all the heat 

generated is used for cooking. 





that is giving more than satisfactory outs 18 A 
service. Chefs who have used Edison Hojo 
equipment will have no other. They 


PRODUCT 


tory will gladly consult with you on 
your cooking and baking , problems. 


] Our kitchen specialist in your terri- 
Write for complete information. 





know then that the quality of food will 


EDISON ELECTRIC APPLIANCE CoO., Inc. 


5662 West Taylor Street, Chicago, Illinois . 


Factories: Chicago, Illinois, and Ontario, California 


Chicago . New York . Boston . Atlanta . Cleveland . Kansas City . Charlotte . Salt Lake City . Seattle . Portland . Los Angeles . San Francisco . Dallas . Ontario, Calif. 


(In Canada: Canadian General Electric Co., Ltd., Toronto) 


WORLD’S LARGEST MANUFACTURER OF ELECTRIC COOKING AND BAKING 




















BAKE OVENS BROILERS 


WAFFLE IRONS 


TOASTERS RANGES 


EQUIPMENT 
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decorated Christmas trees were provided. Gifts, including 
wearing apparel, books, and other tokens received from 
friends and relatives of patients, were arranged around 
these trees and distributed on Christmas morning. Two 
thousand three hundred packages were distributed. 

Patients who received no remembrances from their 
relatives received gifts from Dr. William C. Garvin, su- 
perintendent of the institution, on behalf of the state. 

Several days before Christmas parties were given for 
all ex-service patients in the hospital, by Mrs. Helen Van 
Wey, through the Binghamton Post No. 80, American 
Legion, and by Mrs. Sue B. Marean, the hospital mother 
of the ladies’ auxiliary of the Veterans of Foreign Wars 
Department of New York. At this time gifts were dis- 
tributed to all these patients. 

On Christmas day a sumptuous dinner with fowl, mince 
pie and all the usual trimmings was served to all the 
patients of the hospital. 

Reprints from the local press, outlining the festivities, 
are sent to all relatives and friends who have responded 
to our letter of appeal. 

There is without doubt no other holiday celebration in 
the whole year which is enjoyed more or which causes 
more favorable comment than does Christmas, and al- 
though preparations require a huge amount of effort over 
a long period of time, those who work the hardest %eem 
to be well rewarded. 


Red Cross Hospital Service Serves 
Remote Parts of Canada 


Why is the Red Cross operating outpost hospitals in 
Canada? Where are these Red Cross outpost hospitals? 
These questions were dealt with in a radio talk by Dr. 
F. W. Routley, Toronto, Canada, recently published in the 
Public Health Journal. 

“When the Red Cross first began to survey the dis- 
tricts which it felt needed special help in nursing service,” 
said Dr. Routley, “it was found that small groups of 
settlers were living as much as 250 miles from any hos: 
pital or expert nursing care of any kind. Although it is 
less than five years since the Red Cross placed its first 
nurse in a little center far from any city, there are now 
thirty-eight Red Cross outpost hospitals dotting the forest 
and the prairies of Canada. Nineteen of these outposts 
are in Ontario. Practically all the buildings that are 
used as outpost hospitals, and nearly all the equipment 
within them, have been supplied out of the pockets and by 
the energy of the communities that are being served. 

“The Red Cross Society as a whole provides the nurses 
and pays the operating expenses during the early periods 
of administration of these outposts. It is understood that 
as soon as possible the community will begin to bear a 
share of the operating expenses. By this policy of close 
cooperation between the Red Cross Branch in the little 
settlement where the outpost is located and the Red Cross 
Society as represented by the provincial divisional office, 
all the possible forces are brought to bear. 

“The first step in placing an outpost hospital is for the 
community through some organized group or representa- 
tive person to ask the Red Cross to go and study the needs 
of that locality. 

A representative from the provincial Red Cross office 
then makes a careful survey of the districts as to size, 
population to be served, facilities for transportation of 
nurses from point to point in the district, the financial 
resources of settlement and other factors. 
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“This report is submitted to the outpost committee of 
the provincial Red Cross, which decides whether a nursing 
service is warranted in such a community or not. 

“If the committee passes favorably upon the application, 
the community is asked to provide a building suitable for 
an outpost. The building may be a small house suitable 
only for an emergency station and large enough to house 
the nurses, or in a larger community, a building large 
enough to provide hospital accommodation of from seven 
to fifteen beds. These local groups are quick to rise to 
their responsibilities and enthusiastic in this work. Al] 
they need is the encouragement and necessary help that a 
Canada-wide organization can give them. 

“The Red Cross has three types of outpost service. 
First we have in some scattered districts only a district 
nurse, who does all her work in the homes and schools 
of the area, without any hospital at all. Then there is 
the little emergency outpost situated in a small hamlet in 
the heart of the forest or prairie, where patients may be 
cared for, if absolutely necessary, but from which the 
nurses go out and do most of their work in the settlers’ 
cabins and the schools. 

“The third type is the modest little hospital, in a little 
larger center, furnished with standard hospital equip- 
ment, in which is being given the best of nursing care, 
particularly to large numbers of mothers and children. 

“In all this work the Red Cross is able to command the 
services of many of the best trained, most conscientious 
and highly capable nurses that our fine metropolitan hos- 
pitals are graduating. 

“Although this work is only begun, the Red Cross Out- 
post Hospital Service in Ontario has already cared for 
over 5,500 patients in hospital, with a total of over 40,000 
hospital days. The Red Cross has also given nursing 
care to patients in nearly 4,000 homes in these pioneer 
districts. Our nurses have visited and examined nearly 
10,000 children in 390 schools.” 





Why the General Nurse Should Have 
Knowledge of Psychiatry 


The prevalence of mental disorder alone should im- 
press the general nurse with the importance of a more 
extensive acquaintance with such conditions, says Dr. 
William C. Sandy, director, Bureau of Mental Health, 
Pennsylvania Department of Welfare, Harrisburg, Pa., in 
an article in the Trained Nurse and Hospital Review. 

For there are required as many beds for mental pa- 
tients as for all other kinds of cases put together, with- 
out taking into consideration the many more so-called 
medical and surgical cases with mental complications. 
Unrecognized mental complications may seriously retard 
recovery. Psychoneurotic symptom-complexes may radi- 
cally alter the picture of an otherwise common illness. 

The nurse should certainly be qualified to care for, 
at least temporarily, the ordinary mental case. Such 
patients, so prevalent in the community, are apt to come 
more and more to the attention of the general nurse, with 
the increasing tendency to treat borderline cases in gen- 
eral hospitals and to receive in such hospitals patients 
pending commitment. As nurses become better prepared 
and mental patients are more thoroughly understood, 
certain borderline types may, for a time at least, be cared 
for at home. Furthermore, mental symptoms may com- 
plicate the most ordinary clinical picture at any stage in 
its development, necessitating modification of treatment 
and possibly seriously altering the prognosis. 
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of cows’ 


one-half per cent. is butterfat, 


OW much 

we have 
learned since the 
first Thanksgiving 
Day. 


tance of milk 


The impor- 


the diet was not 


then known. They 
didn’t know the 


harm to health 
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trated, Evaporated 
Milk can be used 
to great advantage 
for those who need 
food of high nour- 
ishing value and 
of small bulk. 

| The Homogen- 
ization and the 
Sterilization make 


Evaporated 








that unclean 
milk = 
do. 

were not “able to get milk that was surely 
clean and wholesome. 

We now know. To-day we know how to 
be sure that the milk we use is absolutely safe 
and wholesome. And it can be had everywhere. 
Evaporated Milk, sterilized in sealed containers, 
is the last step in the long struggle for an 
absolutely safe and wholesome milk supply for 
everybody, at every place, 1 in every season. 

Evaporated Milk is not a substitute for 
milk. milk—it is 
richer and safer than any other milk. The pure 
milk from the best dairy pastures and farms of 
America is concentrated—sixty per cent. of the 
That makes it more than twice 


It zs milk—and it is deter 


water removed. 


as rich as ordinary milk, not only in butterfat 
but in all the food substances of milk. 
homogenized, and sterilized in sealed containers 
— protected from everything that could impair 
its freshness and richness and_ purity. 

Where the best of milk is needed Evapo- 
rated Milk fills the need. 


ill, it is particularly useful. 


It 1s 


For those who are 


Because it 1s concen- 


seven and one-half per cent. 
milk is water... Twelve and 


milk 


ighty- 


Once Upon A Time ~ and Now —— 


more 


digestible than is ordinary milk. The large fat 
globules, and the hard curds that form in the 
course of digestion of ordinary milk, often cause 
trouble to human digestion. The homogeniza- 
tion makes the fat globules as small as in 
infants or 


milk—readily assimilable by 


The sterilization causes the curds to 


human 
invalids. 
become soft and flocculent. 
Evaporated Milk accomplishes the important 
result of protecting weakened digestive powers. 

To tempt the ailing appetite. 


the pure freshness which the sterilization in the 


Food made with 


Because of 
sealed container assures, and because of the 
smooth, extra richness which the concentration 
and sterilization guarantee, food can be prepared 
with Evaporated Milk which is particularly 
tempting to the appetite. 

Let us send you our booklets “‘The Patient and 
the Diet’’ and ‘‘Tested Recipes”’ 


quantity recipes and other free booklets demon- 


containing 


strating the adaptability of Evaporated Milk to 
every cream and milk use. Grocers everywhere 


have this up-to-date cream and milk supply. 


In making Evaporated Milk 
of the water is removed. 


sixty pel 
Therefore 


every drop contains more than twice 


much cream and other food subs 


cent, 


tances. 


» This much water 
is removed - 
ae 








sugar, proteins and mineral salts (solids). 
In ordinary milk the butterfat fa “ros ae sa = ng Bis: It is never skimmed m 
c dite, ne genetic soon = = IVALLK E »d "tte > the bentertet never separates 
as the milk comes from tne cow. ite | — ts ey, \ ; . «+ the cream is kept in the milk, 
Ls ae x Milk ety — 
™* . ee 2 ase = Somer em a SSE airmen” 4 
Z ial ONLY "WATER Is REMOVED — NOTHING Is ADDED = 


t-iae — — _ 
Pee _ stl. 
EVAPORATED MILK ASSOCIATION | 231 50 LASALLE St 





CHICAGO ILLINOIS 
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DIETETICS AND INSTITUTIONAL 


FOOD SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York 
and MARY A. FOLEY, Director of Dietetics, Kahler Hospital, Rochester, Minn. 
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Pleasing the Patient’s 
Christmas 
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By Anne E. Boller, Consulting Dietitian 
Chicago 


ITTLE do most of us who have never spent a Christ- one member is confined to the hospital it is equally hard 
| mas in the hospital realize just what it means. It for the patient and for the family. A custom dating back 
is the day of all days when one wants to be with 4,000 years, as this one does, has such a strong hold on us 


one’s family. that we find ourselves most unhappy if forced to depart 
The custom of having family gatherings of a festive from it. 


nature is so old and is such a part of each of us that when In this Yuletide celebration of the Aryans, which has 


Attractive effects may be ob- 
tained by the use of decora- 
tive baskets filled with nuts 
and candies. The making of 
these baskets offers the pa- 
tients one of the best forms 
of occupational therapy for 
weeks before Christmas. 
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There exists today in Peru 
a group of head hunters | 
whose customs are of an 
extremely primitive order. 
The Jivaros (tribe name) 
live on rocts cooked in } 
rude pots, and monkey 
meat dried on racks over 
an open fire, in the crude 
manner of the early ab- 
origines. 
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6 in a series on Evolu- 


of Man’s Diet 











Baking Methods? 


RE you aware of the economic advantages of 
P\ the “Thrift” method of baking at “retained 
heat’’? 


Thrift Gas Ovens are representative of the high 
point of efficiency reached in modern baking 
methods. Due to even distribution and as com- 
plete utilization of heat as possible, the Thrift is 
the most economical bake oven of its type on 
the market. 


Small, compact and sanitary in appearance and 
construction, the Thrift Gas Oven bakes more 
uniformly on every deck and turns out the better 
quality of baking so desirable in hospital and diet 
kitchen. You can show the board of directors 
greater economy in the kitchen and satisfy your 
own desires for better, more uniform baking, with 


a Thrift Gas Oven. 


Investigate the advantage of Thrift 
baking and its application in the 
hospital. Send for Bulletin N. 


2375 DORR oraEes, SOLES 
Branch Offices in All Principal Cit 


Utilities Corpo 





The Surface Combustion = 


"Utilization Division of the Comb 
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CHILD'S FRACTURE BED 








This bed is being found useful by many chil 
dren’s hospitals. Has the well known Mount Si 
nai Adjustable Bottom made of metal straps and 
angles, with adjustable handles at foot end which 
fold under spring when not in use. Both sides 
of bed slide while overhead canopy has sliding 
central bar with movable hangers and pulleys 


Established 1828 


Illustrated below is the new Hall Safety Side 
Crib, showing in detail the pedal locking device 
at foot of right hand post, making it impossible 
for child to lower side while in crib or on floor 
Easily operated by attendant simply lifting side 
slightly and pushing down on pedal to 
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SAFETY SIDE CRIB 


FRANK A. HALL & SONS 
NEW YORK CITY 


OFFICES: 
118-122 BAXTER ST. 
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been traced back to about 2,000 B. C., we find the origin 
of many of our present customs. These people were sun 
worshipers, and believing that the sun was born every 
morning and went to its grave every night, they were con- 
stantly in fear that the sun might sometime be forced to 
stay in the underworld and leave this world in total dark- 
ness. As the sun grew weaker and weaker, through the 
early winter months, the fear increased, until the sun 
reached the turning point when it seemed to grow 
stronger, and they thought that it had been reborn. This 
period was called Hwealor-tide and was known as the 
Peace-stead, the season of peace on earth and good will 
to men. It was a time for rejoicing, with feasting and 
offering of gifts to the gods. 


Ancient Yuletide Customs 


Many of the foods peculiar to this season have been re- 
tained from these feasts of our pagan forbears. The boar, 
much revered by them as emblematical of golden grain, 
and the first to teach man the art of plowing, was offered 
as a gift to Frey, the god of rain, sunshine and the fruits 
of the earth. The boar’s head remained the ceremonial 
dish down to the sixteenth and seventeenth centuries, at 
which time it was brought in with a great procession and 
served with much ceremony. Mead, made from goat’s milk 
and honey was always served, and again we find this men- 
tioned in the feasts of the middle ages. Apples were the 
favorite fruit, as it was believed that they prevented the 
approach of age. This Yuletide was always a very merry 
period with much feasting, drinking and dancing. 

When missionaries went through other countries bearing 
tidings of the new religion and the birth of Christ, the 
people of these countries were reluctant to give up their 
annual rejoicing which was ruled over by Yule or Yeol. 
The missionaries were wise enough to apply this festival 
to the nativity of Christ, retaining old customs but giving 
them a finer character and significance. Thus Christen- 
dom owes gratitude to its pagan forbears for many of the 
pleasant features of Christmas and to the Fathers of the 
early cnurch for retaining the customs of the anti- 
Christian festivals, making them emblematic of purer love 
and hope. 

Holly, laurel, mistletoe and the Christmas tree, the em- 
blems of this hope, and the candles and hearth fires, 
emblems of the innate love of warmth, an inheritance from 
the sun worshipers, are still a dominant part of our 
festivals. The exchange of gifts has been passed down 
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through all these centuries and is common practice today. 

This spirit of Christmas born in all of us makes us 
realize that to be separated from our dear ones causes 
much unhappiness. It therefore becomes necessary to sur- 
round hospital patients with as much of the Christmas 
spirit as is possible. This is done in many ways, such as 
decorating and caroling by ambulatory patients or nurses, 
but probably there is nothing that will help the Christmas 
spirit as much as the Christmas menus. 

Many have suggested that on this one day the dietitian 
should forget food values. She hardly feels justified in 
doing this, and it is not necessary. Meals can be made 
festive without overstepping any dietary requirements. 
Here is where the dietition is justified in forgetting her 
regular procedure of keeping within her per capita costs. 
This does not mean that she should be unduly extravagant 
but she should spend all that is necessary to give the 
meals a festive appearance. 

The planning of the menus is simple if the dietitian re- 
members that the foods of the festive boards of ancient 
times as mentioned above are still enjoyed, together with 
some .of those originating in the Middle Ages in various 
countries. For example, the peace offering to Thor, a 
cake of fine flour sweetened with honey was a forerunner 
of our Christmas cakes. Christmas cakes always create 
an interest in the meal in which they are included. 

Christmas plum pudding, traced to Teutonic origin, was 


- a soft squashy mass, the result of the extraction of fresh 


plums and was called plum-squash. Plum pudding of to- 
day differs only in that raisins have been substituted for 
plums, flour for groats and suet for butter. The lighting 
of the pudding is traced back to our fire worshiping 
ancestors. 


How Our Mince Pie Originated 


Our present day mince pie is the mutton pie of the late 
sixteenth century. Christmas day would not have been 
complete in the time of Queen Elizabeth without Hackin, 
the great sausage served for breakfast. 

Although many of the dishes of olden times can well 
be included, our present knowledge of nutrition keeps us 
from using the menus of as late a period as three iundred 
years ago. It might be interesting to see the similarity 
and the difference between the Christmas dinners of our 
forefathers and ours. A Christmas dinner as suggested 
in a cook book published in 1671, has two courses each of 
twenty-one dishes. It is as follows: 
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R E A D 


H O W 


LEADING HOSPITALS 


Make Use of 


FRIGIDAIRE 


4SEND FOR ILLUSTRATED BOOKLET TODAY} 


8 evens specially prepared booklet 
tells how many leading medical 
institutions make use of Frigidaire... 
shows why your hospital needs this 
scientific, automatic refrigeration. 


In kitchens and wards, Frigidaire 
keeps food fresh. Stops spoilage. Main- 
tains uniform temperatures far below 
the point where mold and taint develop. 
Freezes ice cubes suitable for packs and 
direct application. Makes frozen des- 
serts and other sickroom delicacies. 


In laboratories, Frigidaire holds 
any degree of coldness needed to pre- 
serve serums and vaccines. It is ideal 
for storing colloid solutions, body 
fluids, enzyme, chemical reaction mix- 
tures and those that decompose at 


ordinary temperatures. It provides the 
low temperature fixation that has 
revolutionized the technique of the 
Wasserman reaction. 


The storage of films and developing 
fluids and the maintenance of proper 
developing temperatures in the X-Ray 
laboratories is easily accomplished 
with Frigidaire. 


Remember, Frigidaire is automatic, 
convenient, sanitary, economical. Uses 
no ice. Needs no attention. Costs less 
than ever before. Send for the free 
book. Ask about other Frigidaire 
equipment for hospital use. Write 
today. 

FRIGIDAIRE CORPORATION 


Subsidiary of General Motors Corporation 


Dept. N-301, Dayton, Ohio 


FRIGIDAIRE 


PRODUCT+ OF+ GENERAL+ MOTORS 
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First course: 

Oysters 

Collar of brawn 

Stewed broth of mutton 
marrowbones 

Grand sallet 

Pottage of caponets 

Plum broth (forerunner of 
plum pudding) 

Sirloin of beef 

Mince pie 

Sweetbreads 

A venison pastry 

Custards 

Second course: 

Oranges; Lemons 

A lamb or kid 

2 rabbits (1 larded) 

Pig souced with tongues 
(boiled in wine and 


water with nutmeg) 
Ducks 
Pheasants 
Partridges; Swan pie 
Bologna sausages, with an- 
chovies 


Mushrooms, caviar and 
pickled oysters 

Six teal 

Gammon of Westphalia 
bacon 


Ten plovers; Quince pie 
Six woodcocks 

Tarts in puff paste 
Preserved fruits, pippins 
Dish of larks 

Six dried Neats’ tongues 
Sturgeon 

Powdered geese (Salted) 
Jellies 


In the early eighties, at Charles Delmonico’s the follow- 
ing Christmas dinner was served: 


Oysters 
Soup 
Clear Green Turtle Soup 
Side dishes 


Celery 


Radishes 


Olives 


Fish 


Chicken Halibut 


Egg Sauce 


Hollandaise potatoes 
Remove 


Loin of beef 


Yorkshire pudding 


Spinach a |’Anglaise 
Entrées 
Turkey stuffed with Chestnut 


Terrapin Baltimore style (brown) 
Sherbet 
Roasts 

Saddle of Venison, Currant jelly 


Partridge 


Bread Sauce 


Lettuce Salad 
Sweets 


Plum Pudding, St. George 


Apple Pie with sweet Cream 


Vanilla Ice Cream 


Fruits 


Cheese 


Cakes 


Coffee 


In a book of “Refined Cookery and Bills of Fare,” pub- 
lished in 1885, the following menu is suggested: 
Turtle Soup 
Crimped Cod Broiled, Norvegienne Sauce 
Chicken Sauté aux Truffles 
Fillet of Beef, Sauce Bearnaise 
Larks 
Walnut Ice Cream 
Crotites of Chicken Livers 
(one vegetable to be added) 

The extremely high protein content of these meals is 
apparent. Today we find that all meals, even for holidays, 
are much better balanced, with a wide variety of fruits 
and vegetables. This is probably due in part to the dif- 


ference in our mode of living and to our knowledge of 
body requirements. 

The following suggested menu, taken from a cook book 
published in 1918 illustrates this point well, as there is a 
striking contrast between this and the preceding menus: 
Oyster Cocktail 

Bread Sticks 


Salted Pecans 


Consommé 
Olives Celery 
Roast Goose Potato Stuffing 
Chicken Croquettes with Green Peas 


Apple Sauce 


Dressed Lettuce with Cheese Straws 
English Plum Pudding Brandy Sauce 
Assorted Cakes Bonbons 
Cheese Café Noir 


Frozen Pudding 


Crackers 


If great effort is made to create the Christmas spirit in 
everything planned for the day, even greater effort should 
be made in the hospital, because it is so much more diffi- 
cult there, where suffering abounds. The nursing staff 
usually takes care of the decorations, leaving to the dieti- 
tian only the responsibility of the menu and its service. 

The food should be of such a nature that it can be 
adapted to almost any special diet. It should be served 
very hot and in courses, if possible, without any ap- 
pearance of hurry. 

If everybody in the ward could be served at the same 
time, it would help to create the much desired festive 
spirit. The trays should be decorated in some way, a 
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This simple test 
may save you 
dollars 


On this page is a coupon. It brings you, with- 
out the slightest obligation, a sealed tin of 
twelve full-sized 4" Orthoplast “Bandages. 


S you know, plaster of Paris band- 

ages have undergone tremendous, 

vital changes. Many of the old, labo- 
rious methods are obsolete. 

Now comes the new, scientifically 
prepared plaster of Paris bandage—the 
Orthoplast, a product of Johnson & 
Johnson laboratories and made on their 
special machines. 


+ 


NEW BRUNSWICK, 


























It 
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Orthoplast makes an excellent bandage 
cast that is quickly, smoothly applied. 


is made with these advantages: 

Definite Setting Time of Cast: Obtained by the 
use of refined plaster of Paris pressed smoothly 
into surgical crinoline. 

No Ravelling of Bandage: Ravelling is _ 
vented by our method of cutting serrated edges 
on each bandage. 


Rapid and Complete Saturation: Because a 
waterproof insert of corrugated material is 
placed half way between the center core and 
outside of bandage. Water penetrates through 
all layersof the bandageinless thanone minute. 


+ 


N. J., U. S.A. 





Clip this valuable coupon 
and mail it today 
Please note that this generous free 


offer is made exclusively to hospitals. 
State 


Hospital................. 


Johnson & Johnson, New Brunswick, New Jersey, U.S. A. 


Gentlemen: Please send me, for trial, without obligation on my part, a package of one dozen 
4” Orthoplast Bandages. (The slow setting type (10 to 15 minutes) w ill be furnished un- 
less the fast setting bandage (3 to 6 minutes) is specified.) 


City 


Name of Supt 
HM1227 
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sprig of holly, a fancy tray cloth, crépe paper or some- 
thing that will fit into the general scheme of decorating. 
Breakfast 
Grapefruit 
Farina 
Sausage Meat Patties Sauté 


Buttered Toast Coffee 
Dinner 
Oysters 
Celery Olives 


Consommé a la Julienne 
Roast Turkey a la Provengale 
Mashed Potatoes Buttered Turnips 
Cranberry Ice 
Lettuce Salad, French Dressing 
Plum Pudding with Hard Sauce 
(For those who can have it) 
Pumpkin Custard 
Coffee 


Supper 
Turkey Hash on Toast 
Fruit Salad 
Christmas Cookies Raisins ani Nuts 
Coffee or Milk 

The following menu is adapted to a diabetic diet and 
contains carbohydrate 89 grams, protein 68 grams, fat 128 
grams and glucose value 140. 


Breakfast 
Ne i clans hgh 100 grams 
Sausage Meat Patties, Sauté........ 40 grams 
ee eh b es cae wak bose Ree 20 grams 
IESE ER a re ee ere 5 grams 
DC biethiasesecedevebeuse baw cuss 100 grams 
Coffee 
Dinner 
Md de sade ener Gniesabeus 50 grams 
Rl Ble i Uw a 200 grams 
ERE RE See ee eee 100 grams 
Dressing 
ARES ee eee 20 grams 
ET eae eaits ob bbe eas wees 50 grams 
ie ate de andes heer 5 grams 
Seasoning 
ee Eli Aes dca lac Sica aot, aw 100 grams 
EE ye 35 grams 
Saccharin to sweeten 
I, Leh us bene weds s 04ers cosne we 100 grams 
ete swans aeons 10 grams 
Pumpkin Custard 
ee es at em apse dell 100 grams 
EE ee 100 grams 
ers 15 grams 
EE Naa hee nad oe ba we be 50 grams 
a % grain 
Coffee with Cream................... 25 grams 
Supper ‘ 
Creamed Turkey on Toast 
DS wilensaeevbwee sen 400 50 grams 
RR a eee 15 grams 
SE Sibad cia casseus eee % 100 grams 
DET 7. enauevedekess caver 100 grams 
A Se Pee ee ear 5 grams 
Dn <viabibee taeda wee oes 5 grams 
Combination Salad 
5 per cent vegetables ....... 100 grams 
Oil as Mayonnaise .......... 10 grams 
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EE eT rr 15 grams 
ee SE WD ccs dvinsoetedecces 25 grams 
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Breakfast* 
Half Grapefruit 
Cereal with Sugar and Cream 
Bacon and Eggs 
Toast or Rolls 


Coffee 
Dinner 
Cream of Tomato Soup Crackers 
Celery Olives Salted Almonds 
Roast Stuffed Turkey Gravy Cranberries 
Mashed Potatoes Baked Squash Turnips 
Fruit Salad 
Ice Cream and Cake 
Coffee Tea Milk 
Supper 
Oyster Stew Crackers 
Cold Sliced Beef Tongue 
Scalloped Potatoes 
Preserved Strawberries Fruit Cake 


Cocoa or Milk 





Southern California Dietitians 
Meet in Los Angeles 


The opening meeting of the southern section of the 
California State Association of Dietitians, for the year 
1927 and 1928, was held at the Windsor Tea Room, Los 
Angeles, Monday evening, October 3. Thirty-eight mem- 
bers and guests were present at dinner and remained to 
enjoy the splendid address given by Dr. George Piness. 

Dr. Piness defined allergy as “an antigen antibody reac- 
tion of the cells to certain proteins.” He described the 
methods used by himself and his co-workers in testing 
sensitivities, and mentioned as diseases included in “food 
allergy,” eczemas, which appear in childhood; hayfever, 
which is no respecter of age; many skin eruptions; arth- 
ritis, and abdominal types that may simulate appendi- 
citis or gall bladder trouble. 

Since the average person uses about four hundred dif- 
ferent proteins the testing period is necessarily long and 
tedious. After the correct protein has been determined it 
is essential for the patient to avoid contact with it, either 
in food or occupation, until he develops a natural im- 
munity or establishes an artificial immunization through 
treatment. 





How Responsible Is the Dietitian? 


The responsibility of the hospital dietitian should be 
undivided and complete. She should have full control of 
all matters pertaining to the feeding of hospital inmates 
and employes. Responsibility should extend to such mat- 
ters as employing all help in connection with the prepara- 
tion and serving of food, the storage and preserving of 
food, and the purchasing of food. 

The general business management may visé the in- 
voices, set the maximum price per meal or per patient day, 
confer upon the market and approve the various whole- 
salers and in these ways give valuable cooperation.—Food 
Facts. 








*The following menus are by courtesy of Augustana Hospital, Chi- 
cago. 
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Each bottle is examined 


FTER Owens bottles leave the annealing 

ovens, where they have been tempered 
into strong, rugged, long-lived bottles, they 
must pass at least two more inspections. No 
bottle gets through the final examination unless 
it is without defect. This rigid inspection 
protects hospitals —- assures them of the 
finest of machine-made bottles. The Owens 


Bottle Company — Toledo. 


OWENS®20TTLES 
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Conducted by MICHAEL M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 151 Fifth Avenue; New York 
A, K. HAYWOOD, M.D., Superintendent, Montreal General Hospital, Montrea!, Que. 


aeeenepnesenneeetnoane 


PITTI TTT TIT 
slays 


OVS 


ty! 
meer SS 


i — 
| Ms 





ITITITINIII TRE TEE rT 


Soll at 5 
= "| Cha 











isu 


a= 


C=? 


How ibiitin Hospital Started Its 
Out-Patient Department 


By Margaret E. Conrad, B.A., R.N., Superintendent, Holyoke Hospital, 
Holyoke, Mass. 























new venture and who was the hospital’s first president 
In memory, then, of him, on this, the one-hundredth 
anniversary of his birth, my brother and I join in giving 
to the Holyoke City Hospital the sum of $100,000, to be 
known as the William Skinner fund. 
We would request that the fund be placed under the 
control of the trustees of the endowment fund and that 


N NOVEMBER 14, 1924, the president of the 
Holyoke Hospital, Holyoke, Mass., (then known as 
the Holyoke City Hospital) received the following 
letter: 
My dear Mr. Towne: 
When I visited the City Hospital a few weeks ago and 
with you went over the entire magnificent plant, I realized 





afresh of what immense service to humanity is a well 
equipped modern hospital such as Holyoke possesses. 
Then my thoughts ran back to the beginnings of this 
local institution, to my father’s deep interest in the erec- 
tion of the first building and in the development of its 
powers for doing good. For it was my father, you will 
remember, who made the initial subscription towards the 





the income be expended, preferably, in the development 
of the out-patient and social service work. 
With all good wishes, believe me, 
Yours sincerely, 
William Skinner. 
suddenly and almost magically the door was 
for this hospital. 


Thus 
opened into a field of new endeavor 





At work in the dental clinic. 














el 


) 


~ CO) ei 


2S sx IM 


9 ee 5 
> 


TTT 
— x [IP ~ 


Gl 


2 


e 


oO 








Addition to St. Joseph's Hospital 
South Bend, Indiana—Clow equipped 
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Fryermuth & Maurer, Architects 
South Bend, Ind. 
J. ik. Haney, Plumbing Contractor 


South Bend, Ind, 
NASD 








EXV- 





You Would Choose a Surgeon 
For Surgical Work 


Use the same care in selecting of the special hydrotherapeutic 

plumbing for your hospital. apparatus and many of the plumb- 
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At that time there were two clinics held at the hos- 
pital—a monthly orthopedic clinic under the direction of 
the Holyoke Crippled Children’s Society and a bi-weekly 
clinic for the treatment of venereal disease, under state 
auspices. 

There was no genera! city dispensary. Clinics for well 
babies and for expectant mothers were operating at the 
milk station under municipal control. The day nursery 
had a dental clinic. Aside from these and the city 
physician’s office, there was no organized charitable med- 
ical relief. 

Of course suggestions of all sorts were made by some 
of the local medical profession as to other things for 
which $100,000 could better have been used. Nevertheless, 
at the monthly staff conference they appointed a committee 
of three (at the request of the administration) to consult 
as to the best method of procedure in developing the new 
work. This committee functioned until the appointment 
of the permanent chiefs of the clinics, and was always 
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sary, as well as the necessity for duplication of such 
items as x-ray equipment, made it seem wiser to hope that 
the patients would make the journey necessary to bring 
them in contact with the medical service offered, and to 
select the hospital grounds as the site. The growth of 
the clinics as indicated in a later paragraph is sufficient 
indication that remoteness has been no handicap. 
During the poliomyelitis epidemic of 1916, a small one- 
story frame building had been hastily constructed as an 
isolation ward behind the main hospital. The venereal 
disease clinic was already using two rooms in it. Quar- 
ters for the male help occupied another section. There 
was still plenty of unused space, amply supplied with 
toilets and lavatories. By the installation of beaver board 
partitions and the application of white paint, it was 
transformed into clinic accommodations at small cost. 
The selection of health posters for the walls of the 
rooms gave a good deal of enjoyment. We had a set from 
the New England Dairy and Food Council, colored by the 


In the pediatric clinic. 


ready with valuable suggestions and impartial advice on 
questions of policy, location, types of clinics, and personnel. 

One of the first problems was whether the medical social 
worker must be a nurse or not. One supervisor for the 
entire department, qualified to direct both the nursing 
procedures and the social work, looked like the simplest 
arrangement. But closer study of the situation indicated 
that it would be confusing to the general public to have 
one person with two functions, and that she would hardly 
be able to do both jobs well." Moreover, good nurses with 
adequate training and experience in social work are rare. 
So we eventually cast our lot with the advocates of medical 
social work as a profession in its own right. 

There was considerable agitation in favor of locating 
the new work near the center of town. The hospital is 
in the outskirts of the city, distant by a twelve-cent trolley 
fare or a walk of over a mile from the tenement districts. 
The difficulties of administration of a downtown dispen- 


children in the public schools; another set was from the 
National Child Welfare Association, and a third, of 
silhouettes, from the New York Association for Improving 
the Condition of the Poor. These were mounted separately 
on cardboard of different colors, and added an attractive 
touch to the rooms, quite aside from their educational 
value. 

Opinions varied as to the wisdom of opening special 
clinics or general clinics first. It became evident, upon 
sufficient exercise of the imagination, that we should need 
the experience of the general clinics before we could be 
certain what special clinics were most needed. We there- 
fore arranged a schedule which opened general medical, 
surgical, and pediatric clinics twice a week at the same 
hours. 

We made as extensive a study as possible of out-patient 
records in other clinics both large and small, and evolved 
record sheets which we have as yet had no occasion to 
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change. The social record, diag- 
nosis and plan of treatment are 
on the face sheet, while the rest is 
blank for physical examination and 
doctors’ notes. There is a separate 
sheet for each clinic to which the 
patient is admitted, but all in a 
folder under one number. We have 
not found a satisfactory method of 
relieving the doctors of the labor 
of writing their own clinical notes. 

A permanent staff was ap- 
pointed, with a chief and two as- 
sistants in each clinic. Each 
assistant took one clinic a week, 
the chief relieving or consulting as 
occasion might demand. We in- 
stituted a simple appointment sys- 
tem, which has made it possible 
for the physicians to follow the 
same patients more or less continu- 
ously. 

In May, 1925, we had a “house 
warming,” when the medical staff, 
the social agencies, the hospital di- 
rectors and members of the Hos- 
pital Aid Association were invited 
to inspect us. Tea was served in 
the nurses’ home, and the affair 
was a very pleasant one. 

Small leaflets were ready for 
distribution to the social agencies 
and the patients, in English, Polish 
and French, telling of the origin 
and purpose of the enlarged de- 
partment. Having been duly in- 
spected by the state authorities 
and obtained our dispensary li- 
cense, we were officially open for 
business. 

It came largely at first from the 
social agencies, as was to be ex- 
pected. A surprising number of 
physicians, recognizing among their 
office patients many who were 
legitimate clinic cases, referred 
them to the out-patient depart- 
ment. All admitting to the clinic 
was done by the medical social 
worker. The medical staff sanc- 
tioned the proposal that all staff 
patients in the hospital should be 
followed up in the dispensary. This 
has recently been modified, as we 
found that there were a good many 
borderline cases that could not 
stand the extraordinary expense 
of operation and a hospital bill, 
and would therefore be staff pa- 
tients in the hospital, but who 
could and should reimburse the 
family physician for ordinary med- 
ical care outside the institution. 

We now have an arrangement by 
which the medical social worker 
discusses the question of follow-up 
with the physician who referred 
the patient to the hospital, and be- 
fore discharge the patient is told 
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whether he is to return to the clinic or to the doctor’s 
private office. This prevents any possibility of the phy- 
sicians’ feeling that the out-patient department is stealing 
patients, or that they are giving their services to any but 
the neediest patients. 

There has of course been criticism and a certain amount 
of skepticism on the part of some of the doctors. One 
surgeon doubted the destitution of a small boy who “got 
cut on father’s automobile,” until he got a look at the 
so-called automobile. Another still feels that if the chil- 
dren can have ten cents to go to the movies during the 
week, they should be considered private patients. And we 
have, of course, found that a few really were sailing under 
false colors and should never have been admitted to the 
clinic at all. But these instances have not been of sufficient 
moment to generate any great antagonisms. We are con- 
vinced that the doctors are primarily interested in the 
patients’ welfare. And they seem willing to give us the 
benefit of the doubt when it appears that we might be con- 
cerned with cutting off their supply of daily bread. So 
we have managed to believe the best of each other, and 
have had on the whole remarkably little friction. 


O. P. D. and City Relief Department 


We encountered one obstacle that threatened to be a 
serious handicap—the city charter recognized no medical 
relief agency but the city physician’s office, that being the 
only one existing previously. Therefore the relief depart- 
ment could not pay for medical supplies unless the pre- 
scriptions were endorsed by the city physician. 

Aside from the odd result of having the recommenda- 
tions of our out-patient department staff (largely senior 
men in the local medical profession) checked up by the city 
physician, there was a distinct physical hardship for the 
patients in the amount of traveling required. They had 
to go to the office at city hall for an order admitting them 
to the city physician’s office; back to the city hall with the 
city physician’s sanction of the prescription, for the order 
on the drug store, and finally to the drug store. Recom- 
mendations for x-rays or for house treatment could not 
be carried out on city patients unless actually ordered by 
the city physician. The result was that we had to discon- 
tinue treating any patients from families where the city 
would be called on for financial aid. 

For some months the matter was under discussion be- 
tween the board of overseers of the poor and the out- 
patient department committee of the directors. It was 
finally agreed that a plan should be tried for two months, 
by which the out-patient department would notify the re- 
lief department of the admission of any person in a family 
receiving active city aid, stating the medical diagnosis and 
recommendations. This notice was in duplicate, and one 
copy was to come back to us with the written acquiescence 
or refusal of the relief department to accept responsibility 
for the treatment indicated. Special prescription blanks 
are also provided for such patients, and these the relief 
department will honor if it has accepted the responsibility. 
This plan is working out satisfactorily, resulting as it does 
in the possibility of intelligent planning on both sides. 

We made arrangements with the local drug stores with 
whom we do the largest amount of business to give our 
out-patients the medicines stated on prescription blanks, 
at less than retail rates. Those marked “P. P.” by the 
social service department were to be practically at cost. 
The necessity of opening a pharmacy of our own was thus 
postponed—a fortunate arrangement for us, as it would 
have been nearly impossible to find a pharmacist whose 
schedule could coincide with our odd clinic hours. 

The out-patient department in common with the milk 
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station clinic and day nursery, attacked the problem of 
diphtheria immunization during 1926. As soon as munici- 
pal measures are taken, these agencies are to cease func- 
tioning in this direction. At our clinic 120 patients and 
thirty-seven nurses received toxin-antitoxin, last year. 

An eye, ear, nose and throat clinic was opened before 
the end of the first year. Dental equipment was added 
the following year and a dental staff appointed. Six dental 
clinics are now held monthly. 

A cancer clinic and a psychiatric clinic are now under 
discussion. 

In 1925, 493 patients made 2,489 visits to all clinics. 
In 1926, 1,144 patients made 5,310 visits. In the first six 
months of 1927, 1,185 patients have made 3,801 visits. 

In May of this year the original donors of the endow- 
ment made known their intention of erecting a new build- 
ing for the work. The growth of the clinics and th2 aged 
condition of the present building (considered a temporary 
structure in 1916) made this news most welcome to the 
out-patient department personnel. We were asked to pre- 
pare a floor plan showing the internal arrangement mosi 
adapted to our problem, and to leave the rest to the donors 
of the endowment. Tentative plans were discussed first 
with the medical staff and later with Michael M. Davis, 
New York, and with Dr. Frederick MacCurdy, out-patient 
department, Presbyterian Hospital, New York. This work- 
ing plan was turned over to the architects, McKim, Mead 
and White, New York. Construction is under way. We 
expect to be in our new quarters within the next six 
months. 

A further development of interest for the future is the 
prospect of nutrition work. The milk station attends to 
the child of preschool age. The home information centre 
has demonstrations and lectures for actual and prospective 
homemakers. There is no work outside of the schools for 
the child of school age. The Skinner Coffee House, a neigh- 
borhood house in the tenement district, the source of 
whose endowment is the same as that of our out-patient 
department, is doing away with its cafeteria and adding 
a trained nutrition worker to its staff instead. She will 
work under medical supervision from our dispensary, com- 
ing to the hospital during medical and pediatric clinics for 
recommendations concerning new patients, and for dis- 
cussion of problem cases with our physicians. This, with 
home visits and nutrition classes at the coffee house, which 
is in a most strategic location geographically, looks like 
a most fruitful program. 


Medical Social Service Proves Its Value 


Medical social service has from its inception here been 
available for in-patients as well as out-patients. It has 
been an immense advantage. The ways in which patients 
benefit, as individuals or as families, from the ministra- 
tions of social workers, are too well known today to need 
repeating. The benefits to the institution are not so often 
stressed. But we have found them of no mean importance 
since the establishment of our department here. 

The medical social worker is a connecting link between 
the hospital and the community and we wonder how we 
ever did without her. Because of her constant contact 
with the social agencies—through whom she works as far 
as possible in connection with her patients—she has been 
able to give us points of view about the community which 
we should otherwise never have had. Conversely, she has 
given the hospital representation which no one else was 
qualified to give it. Her outside activities last year in- 
cluded serving as chairman of the health committee of the 
Council of Social Agencies and as a director of the Visit- 
ing Nurse Association. This contact with the other wel- 
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fare organizations we consider of the greatest benefit to us 
as an institution. 

We are convinced, moreover, that responsibilities are 
being placed much more accurately, for the financial and 
personal affairs of patients. We had formerly no way of 
ascertaining whether or not a patient was a legitimate 
occupant of a free bed. The social service department has 
been able to advise us on questions of this sort, and we 
have thereby avoided many errors which we should pre- 
viously have made, both in demanding too much from 
those who should have had aid and in demanding too little 
from those who could easily aid themselves. Home visits 
have often been astounding in bringing to light possible 
solutions for problems that looked insoluble from the 
hospital office, such as available relatives’ homes for chil- 
dren whose own home conditions were hopeless, methods 
of reconciling estranged members of a family, openings 
for employment and so on. The hospital has reaped a 
harvest of gratitude and good will from such incidents, 
as well as the satisfaction of knowing that things were 
being adjusted rightly and fairly. 

Furthermore, the change in point of view among the 
rest of the hospital personnel has been worth watching. 
The medical social worker gives a series of talks to the 
student nurses during their probation period. She also 
has the advanced students in actual social case work dur- 
ing their out-patient department training. Both head 
nurses and students are much quicker than they used to 
be in perceiving the significance of remarks and events, 
and are becoming really interested in helping to solve other 
than medical problems. Their realization of their patients 
as individuals with a background other than the hospital 
bed, is gratifying. 

The personnel of the out-patient department this Fall 
will include a medical staff of twenty-two; a director of 
social service with one assistant; a graduate supervisor 
and two student nurses and two clerks, in addition to the 
affiliated nutrition worker. The social service workers are 
also responsible for the social work done in the hospital. 
The clinic schedule lists seven different types of clinics 
held forty-eight times a month. Between two and three 
hundred patients a month are being cared for in the dis- 
pensary, in addition to those benefiting from social service 
as hospital patients, and our new building is an assured 
fact. 

When we consider that all this has come about in a little 
more than two years of actual operating, we wonder if the 
tale of Jack and the famous beanstalk is so remarkable, 
after all. 





Comparing Danish and American 
Hospitals 


The whole public health movement in Denmark has 
been centered around the practice of medicine and par- 
ticularly around the hospital service. So far as the 
writer is aware (says Thomas Parran, Jr., Pub. Health 
Rep., May 27) there is no country in which the hospital 
service has been more fully developed, whether viewed 
from the standpoint of type of buildings and equipment, 
quality of the service rendered to the average citizen, 
extent to which hospitals are used, or cost of the service 
to the patient. 

Practically all the general hospitals in Denmark are 
public institutions constructed by the municipalities or 
counties, or jointly by the two. The hospitals are well 
distributed over the country. Practically all of them are 
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general hospitals in the truest sense, having special 
wards or buildings for the diagnosis or treatment of 
tuberculosis, for the treatment of epidemic and venerea] 
diseases, and for the temporary hospitalization of mental 
cases. 

The closed staff principle is universal, and the hospital 
physicians live on the hospital grounds. When a case 
is sent to a hospital, the attending physician loses all 
responsibility for the patient. The municipal hospitals 
are under the direction of a special branch of the muni- 
cipal government; those operated jointly by a city or 
county are jointly administered. The director, that is, 
the head physician, is usually employed on a part-time 
basis, being allowed to supplement his salary by private 
consultations at the hospital. 

An opportunity was afforded the writer to visit a num- 
ber of the hospitals. One of the most interesting was 
the state hospital in Copenhagen, operated by the de- 
partment of education primarily as a teaching center for 
the university medical school. The director of each de- 
partment is ex-officio professor in the university. This 
institution has accommodations for 1,000 patients; it was 
completed in 1910 at a cost of $2,000 per bed. 


Costs and Charges 


Fifty-three per cent of the patients pay only fifty cents 
a day, and 20 per cent of them pay nothing. The operat- 
ing cost is about $3.50 per patient daily, of which 16 
per cent is paid by patients’ fees. The training school 
for midwives is operated as a part of this hospital, and 
there is a large nursing school. The city of Copenhagen 
expends nearly $4,000,000 a year for its general, tuber- 
culosis and insane hospital services, representing an an- 
nual per capita expenditure of approximately $6. The 
average cost per patient daily is slightly over $3, and this 
average cost seems to prevail generally throughout the 
country. The cost of hospital construction in Denmark 
is nearly as high as that in the United States. 

The buildings are of a permanent nature and are well 
equipped as regards furniture, laboratory, roentgen-ray, 
hydrotherapy, heliotherapy and physical therapy depart- 
ments. Private rooms comprise only 10 per cent of the 
whole hospital capacity, the favorite arrangement being 
a system of four- or six-bed wards, in which adequate 
floor and air space is provided. 

Every county has one or more large central hospitals 
and several smaller ones. In all there are 175 general hos- 
pitals with more than 14,000 beds, or 4.5 beds per thous- 
and inhabitants. This compares with 2.6 general hos- 
pital beds per thousand in the United States. The number 
of patient days amounts to 4,300,000, or 1.4 days in 
general hospitals for every inhabitant annually, as com- 
pared with 0.61 patient days in the United States. 

In comparing the hospital facilities of Denmark and 
this country it should be noted that Denmark has 4.5 
and the United States 2.6 general hospital beds per thous- 
and inhabitants, and that in Denmark these beds are 87 
per cent and in the United States 67 per cent occupied. 
The number of beds per capita for mental and nervous 
cases is approximately the same in the two countries. 
The number of beds for tuberculosis cases in Denmark 
is 1.1 per thousand inhabitants, and in the United States 
0.44. The number of beds in all types of hospitals is for 
Denmark 8.5 and for the United States 7.1 per thousand 
inhabitants. The figure for the United States, however, 
includes one bed per thousand in institutions, such as 
old age homes, while this class of hospital bed is not 
included in the Danish statistics. 
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How to Get Maximum Service 


from Your 


Equipment 


By Frank E. Brooke, Formerly Superintendent, Harrisburg Hospital, 
Harrisburg, Pa. 


in centralization of responsibility in one department 

head for the care of too many kinds of equipment, 
or for buildings devoted to various uses. It is frequently 
the custom to give the chief engineer supervision of the 
whole plant inside and out. We doubt however whether 
any one man can supervise all the kinds of work required 
for the upkeep of a hospital of considerable size. 

I am not forgetting that in some small hospitals it is 
necessary to center not only the supervision of the whole 
plant in one man but to require him to do all of the work 
needed in the maintenance of the buildings. The chief 
engineer of a hospital must be a man of infinite resource. 
However, an excellent supervisor of boilers, engines, 
pumps, machinery, electrical and even laundry equipment, 
may be without ability to plan the work for painters or 
to superintend repairs to walls and floors of buildings, and 
to furniture, doors and windows. 

Responsibility for maintenance naturally falls upon 
three department heads—the chief engineer, a supervisor 
of maintenance and the housekeeper. 

The chief engineer would have under his supervision 
the boilers, all steam and water lines, radiators, sterilizers, 
pumps, electrical lines, motorized equipment and scientific 
apparatus requiring mechanical power or electrical cur- 
rent. If there is a refrigeration plant, this would be his 
responsibility. If a laundry is maintained it would be 
operated under a separate head, but the responsibility for 
repairs to equipment belongs to the chief engineer. 

The chief of the maintenance department should be re- 
sponsible for the painting, minor carpenter repairs, manu- 
facture of wooden splints,-repairs to door checks, door 
locks and hinges and repairs to damaged plaster in all 
parts of the institution. In fact he should look after 
everything that relates to the repairs of the plant. 

The third maintenance department is the housekeeping 
department. This department is responsible for the sani- 
tary care of the building, including all corridors from 
basement to attic, the offices, board rooms, special depart- 
ments, beds and bedding, care of all floors and walls. 

The engineering department will require a chief and 
such additional engineers and firemen as the regulations 
of the state labor bureau require. He should have me- 


A LL of us have observed the danger to organization 


chanics who are able to make electrical repairs, and main- 
tain all elevator machinery, laundry machinery and ice 
making machinery in good order. The head of this de- 
partment should be a working foreman as well as chief. 

The maintenance department should be in charge of a 
mechanic who is able to turn his hand to almost any kind 
of house repairs. He should have under him two painters 
and one carpenter, at least. Two painters are necessary 
because in handling of the apparatus time is saved by 
having two men working together. The head of this de- 
partment can serve as one of the two painters. All paint- 
ing and carpenter work should be done on requisition, 
passing through the head of this department. Nothing is 
more wasteful than to have workmen drawn from one job 
to another continuously throughout the day, spending 
much time in traveling about the plant. 


How Housekeeping Department Is Run 


The housekeeping department should be under the con- 
trol of one housekeeper, with such assistants as are neces- 
sary to give complete supervision to the employees of this 
department. This includes maids, cleaners, porters and 
truckmen, all needing much supervision. This depart- 
ment makes requisitions for repairs upon the engineering 
department and the department of maintenance. Upon it, 
however, rests the more serious responsibility of seeing 
that all parts of the institution are clean and at all times 
ready for inspection. 

The above organization is planned in such a way as to 
give emergency service of every kind except that of a 
highly technical nature. It must be remembered that hos- 
pital service is a twenty-four hour a day and seven-day a 
week service, Sundays and holidays included. It is our 
experience that elevator service, lighting service, laundry 
service and even technical treatments might be seriously 
interrupted if no one on the premises were competent to 
render such emergency assistance as is necessary to keep 
the equipment in good order. In addition, arrangements 
for emergency service must be made with the service de- 
partments of those firms that have supplied the mechan- 
ical equipment so that prompt service may be obtained. 

It has been our experience that in the engineering de- 
partment and in the maintenance department money is 
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THE GIANT, WEAR, SNATCHES EVERY SHEET 


—strains at every fibre of it—ruthlessly 





seeks its destruction. In a Pequot Sheet, 
tough, uniform STRENGTH resists him! 
Only strong, healthy fibre that has 
survived the rigid examination of the 
testing room is ever permitted to begin its 
journey through the mill. Once on its 
way, machines of almost human intelli- 
gence watch with mechanical tirelessness 
the progress of every single thread, from 
bale to finished fabric, ready to pounce 
upon the slightest weakness and stop 
that thread from reaching the loom. 
That means to you the utmost in 
wear, with no weak spots. Pequot sheets 
go regularly through the ordeal of the 
laundry and return to you strong, sturdy, 


ready for strenuous use. 





The snowy whiteness and exquisite 
**feel”’ of Pequot have long been a tradi- 
tion. And they are both part of that 
strength that is your surest economy. 

Naumkeag Steam Cotton Company, 


Salem, Mass. Parker, Wilder & Co., New 





York and Boston, Selling Agents. 


For complete index of advertisements refer to the Classified Directory 
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health building with 
HELIOGLASS .- 


HELIOGLASS windows in hospi- 
tals and sanitariums promote 
health-building by transmitting 
a high percentage of the vital, 
curative ultra-violet rays of the 
sun—rays between 2910 and 3200 
Angstroem Units. 


HELIOGLASS windows permit of 
longer, more comfortable periods 
of direct contact with these health- 
stimulating rays for patients under 
therapeutic treatment for rickets, 
tuberculosis of the bones, glands, 
and joints, and other diseases — 
and make available a general pre- 
ventive and health-stimulating 
force for all patients. 


The importance of the constant 
use of such a natural healing in- 
fluence is universally recognized 
by the medical fraternity. 

Read the details 
in our folder 
"Health-Build- 
ing with 
HELIOGLASS” 


HELIOGLASS 


AM VETRA-VIOLET RAY CLASS 


PITTSBURGH PLATE GLASS CO. 
PITTSBURGH, PA. 
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always saved by having as much of the repair work as is 
possible done within the organization. Where repair work 
is extensive, however, such as is required for the installa- 
tion of plumbing, competitive bids should be secured and 
contracts let, with the understanding that the operation 
of the hospital will not be interrupted. In our opinion all 
outside painting and roofing repairs should be done by 
contracting firms. 

In an institution such as a hospital, where continuous 
service is demanded, no greater error could be made than 
to purchase inferior or even mediocre equipment. The 
low maintenance costs of high-grade machines is sufficient 
justification for their selection. Loss of time and loss of 
service is something that cannot be tolerated in a hospital, 
and therefore none but high-grade equipment should be 
used. The same applies to materials. 

Experience has taught many hospitals the futility of 
furnishing anything except expendable supplies for the 
use of these departments. A painter must be furnished 
with his brushes; porters and maids with their brooms 
and brushes. Soap, soap powders, wax and other supplies 
should be provided. Snow shovels should be furnished. 
But we think that it has been distinctly proved that a 
carpenter, an electrician or other mechanic, must own his 
tools. He will take good care of his own tools. 

The method of inspection depends largely upon the per- 
sonalities of the heads of these departments and their 
capacity for cooperation. When complete friendliness ex- 
ists between them, the heads of the three departments 
make rounds together every week, and call attention to 
defects that should be corrected by any one of the three 
departments. To be successful this must be free from 
fault finding and must be in the spirit of mutual helpful- 
ness. Perhaps no method has been devised that is better 
than the old plan of having daily rounds made by the 
directress of nurses, and general inspections by the super- 
intendent, alone or accompanied by a representative of the 
board of managers or the directress of nurses. 

It has been noted that the heads of departments are 
working foremen. It is easily seen that unless all work 
is done on requisitions, duly approved, and sent to each 
department for attention daily, a great deal of time will 
be lost, and it has always been our recommendation that 
verbal orders shall not be given except in emergency. 
When the emergency exists verbal orders are given and 
they must be carried out without delay. 





A FOOD CONVEYOR THAT IS ALSO 
A STEAM TABLE 


A thermostatically controlled food conveyor for hospi- 
tals was among the newest equipment shown at the recent 
exhibition held in connection with the annual convention 
of the American Hospital Association. 

It is claimed that this conveyor combines all the advan- 
tages of the usual food conveyor and in addition performs 
the functions of a steam table. Heavy insulation, with 
adequate air chambers around each compartment and with 
the circulating air kept at a uniform temperature by elec- 
tric heating elements thermostatically controlled, make 
the conveyor extremely practical for hospitals. One model 
is for the serving of from eighty to 100 patients. It is 56 
inches long, 28% inches wide and 53% inches high. The 
weight is given as 550 pounds. It is mounted on rubber 
tired roller bearing wheels, 10 inches in diameter, and is 
easily moved by the frailest nurse. 

It contains meat and vegetable sections, as well as a 
cold food section constructed entirely of monel metal. The 
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The Greatest Tile Cleaner it to 


T MIDLAND 
the Lightning Cleanser 


Fok tile, marble and terrazzo cleaning, MIDLAND 
TILEOLEUM, the Lightning Cleanser, is proving it- 
self to be more efficient and economical than any other 
cleaner on the market. It is being demonstrated and sold 
in hospitals, institutions, public buildings and schools the 
country over. MIDLAND TILEOLEUM, the Lightning 
Cleanser, will keep tile, marble and terrazzo bright and 1 
sparkling. It seeks out and removes the deeply imbedded | 
dirt and grit and restores the appearance of newness to 
the most badly stained floors. Upon request we will 
gladly arrange for a demonstration of MIDLAND 


TILEOLEUM, the Lightning Cleanser. No obligation | 


whatever. 


Sales representatives are located in all principal cities. 
An inquiry to the home office will put you in immediate 
touch with the one nearest you, or, order direct from 


Midland 


CHEMICAL LABORATORIES ~ INC 


DUBUQUE, IOWA, U. S. A. 
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you know— 


Junket is a most delicious custard-like 
dainty which can be given endless vari- 
ety by adding fruit, whipped cream 
or a fancy topping. We have long been 
accustomed to think of junket, for both 
the well and the sick, as a 


Delightful Dessert 


Junket desserts and ice creams can be pre- 
pared so quickly and easily—without cook- 
ing—they are always popular for the family 
meal, or as appetizing dainties for the spe- 
cial tray. 


Health Food 


But junket is just as important as a gen- 
eral body-building health food, particularly 
in arding against the many disastrous 
conditions accompanying malnutrition. 


Invalid’s Food 


You will find junket listed in standard 
dietaries by eminent physicians for many 
kinds of cases, including tuberculosis, hy- 
peracidity, obesity, nephritis, arthritis. 


Diabetic Food 


Junket desserts made with Junket Tablets 
lend themselves particularly well for use 
with saccharin. For this and other reasons 
it is much used in diabetic cases. 


Infant’s Food 


For preparing Protein Milk, Junket is much 
favored. For a whey low in fat, and un- 
usually rich in lactose, it is invaluable. 


Our free booklet, “Junket in Dietetics,” will 
give you authoritative information on 
mmet in these and many other connec- 
ons. 


THE JUNKET FOLKS 
Chr. Hansen’s Laboratory, Inc. 
Dept 712 Little Falls, N. Y. 


In Canada, Chr. Hansen’s Canadian Laboratory, Toronto, Ont. 


unket 


J REG. U. 8. PAT. OFF. 





Flavored Junket in 





pound 
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various insets, which can be varied in size and arrange- 
ment according to individual requirements, can be either 
of chinaware, monel metal, aluminum or any other mate- 
rial. It will hold 100 meat orders, five gallons of soup, 
ten gallons of vegetables and 400 rolls, together with hot 


| dishes for the service. 





Other models can be made in smaller sizes, to serve 
40 to 60 or 60 to 80 patients, if desired. 

Some of the features emphasized by the manufacturers 
are: the food containers may be taken out and washed in 








the same way as any of the kitchen utensils; the current 
consumption is extremely light; when not being used for 
serving meals the conveyor may be used for the storage 


of vegetables and meats; the original flavor may be re- 


tained even when the food has been reheated; it is possible 
to transport meals for an entire floor from the main 
kitchen, without any deterioration either in warmth or 
freshness. 


A NEW NOSE AND THROAT UNIT THAT 
HAS MANY ADVANTAGES 


Of interest to all hospital executives and of particular 
interest to those who specialize in nose and throat cases 
is the new nose and throat unit as shown in the 
illustration. 

The pedestal is piped for air, water and waste, and is 
electric wired. It may also be piped for gas for Bunsen 
burners at a slight additional cost. The sub-base is white 
porcelain enamel, and it is possible to arrange for piping 
to come from under the floor, or so that the pipes and 
wires may enter above the floor line. The unit is wired 


D 


cans; Junket Tablets in pack- 
ages of 100, specially prepared 
for hospital use. 


for 110 volts, any frequency, and can be wired for direct 
Seats Minion Qiteet: Ya- current to be operated in conjunction with rotary con- 
nilla, Chocolate, Lemon, Or- verter. It may also be wired for direct current to operate 
ange, Raspberry, Coffee. all parts of the unit except low voltage instruments, but 
the low voltage instrument circuit may be connected with 
an alternating current line. 

All switches are located on the pedestal and are con- 








t 


Junket and Milk 
Partners in Health 











December, 1927 


erve 


rers 
d in 


THE MODERN HOSPITAL 








When constipation threatens 








the convalescent 





it 


~~ -_ a Fe 











Physicians and nurses are keenly alive to the handicap of 
constipation in the recovery of convalescent patients. But re- 
stricted invalid diet and enforced inaction often make this dan- 
gerous condition inevitable. The prescription of a bulk food, 
easy of digestion and readily tolerated by the uncertain invalid 
appetite, therefore becomes a factor of prime importance in a 
physician’s treatment of this condition. 


Post’s Bran Flakes has become the prescribed corrective for 
constipation in patients for three reasons. The crisp, tempting 
brown flakes are pleasing to delicate appetites and can be taken 
with the regularity necessary for the successful control of con- 
stipation; Post’s Bran Flakes is more easily digestible because 
it is tempting to the patient; in addition to necessary bulk, 
Post’s Bran Flakes furnishes such food essentials as phosphorus, 
iron, carbohydrates, proteins and vitamin-B. 


Dept. B-2012, Postum Company, Inc. 
Battle Creek, Mich. 
We will be glad to send to any nurse or physician a package of Post’s 
Bran Flakes, with samples of other Post Health Products, which 
include Post’s Bran Chocolate, Post Toasties, Grape-Nuts and 


Instant Postum. If you live in Canada, address Canadian Postum 
Company, Ltd., 812 Metropolitan Building, Toronto 2, Ontario. 


POST’S 
BRAN FLAKES 


as an ounce of prevention 


© 1927, P. Co., Inc. 
For complete index of advertisements refer to the Classified Directory 
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Special preparation 
X-ray Barium Sulphate 


SKIABARYT 


Permanent Suspensions 
Instantly Prepared 


Literature and samples gladly 
furnished to hospitals and 


roentgenologists on request 


MERCK & CO. Inc. 
Main Office: Rahway, N. J. 
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Varnishes 
Enamels 
Powders 


Disinfectants 





Insecticides 


Exterminators 





For Every Spraying Job 


The Electric SPRAYIT is a simple, business-like light 
sprayer that works from a light socket spraying any 
liquid. Whether you want to apply paint to a wall or 
furniture—to blow dust from shelf corners—to disin- 
fect sick rooms the Electric SPRAYIT is the simplest 
device for doing the work. Guaranteed for one year at 
a price of $34.50. 


Write for full information. 


THE ELECTRIC SPRAYIT COMPANY, INC. 
217-227 Iron St., Detroit, Mich. 














veniently arranged. There is a spring bayonet connection 
to operate small lamps. On one side of the regulator 
should be marked “Laryngoscope,” and a stop placed on 
the regulator to indicate the maximum amount of current 
this lamp will take. This stop should be arranged so that 
it may be released and the regulating lever moved beyond 
that point for operating otoscope and antrum lamps. The 
word “Otoscope” is marked on this side of the regulator. 





A fourth regulator is included in the regulating panel, 
which supplies a regulated low voltage current to a re- 
ceptacle on the face of the unit which is below this point. 
It is used for plugging in any special portable lamp that 
may be required in nose or throat examinations. 

An air cut-off is attached to the unit in the same man- 
ner in which the low voltage cords are connected, to supply 
air to the spray bottles. 





DURABILITY FEATURES THIS NEW HOIST 


Efficiency and economy as well as durability are the 
features claimed for a new hoist, which is said to be 
particularly applicable to hospital usage. It is constructed 
on the gyrating yoke principle but has many refinements. 

In a series of rigidly conducted tests the new hoist was 
operated continuously for a period of 320 hours which was 
the equivalent of lifting 38,400 one-ton lozds. At the end 
of the test it was found that no new parts were needed 
and only slight wear was noticeable on the working parts. 

In former models of hoists made by the same company 
the rollers in the bearings were loose and had to be care- 
fully fitted into the cage at the time of assembling. In 
the new model these roller bearings are built in one com- 
plete unit, which does away entirely with the loose rollers. 

Another improvement is the lift wheel. Since this part 
of the machinery usually is the first to show signs of wear, 
it was necessary to find the most durable material possible. 
A special steel alloy was discovered and used. 
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Precision 
Model IV 
Diathermy 











Generator 





Now you may have all these 
features at low cost— 


Capacity to cover entire therapeutic range without 
faradic. 

New Blakesley Adapters or Terminals. 

Simple, convenient Controls. 

Double Scale M. A. Meter standard equipment. 
Energometer providing for an accurate record of 
surgical technique and a duplication of settings in 
Oudin currents. 

Absolute accessibility of all parts. 

Ball-bearing casters and Push Bar standard equip- 
ment. 

High class mechanical and electrical engineering. 
Enduring quality throughout. 

Fully guaranteed. 


Do not fail to write for further 
information and attractive price 


MANUFACTURED BY 


ACME-INTERNATIONAL XRAY (0 


709 West Lake Street CHICAGO, U. 8. A. 











Exclusive Manufacturers of Precision Coronaless X-ray 
Apparatus 











urpose 


rograms 





or Education and 
Entertainment 


L$ & 


Motion Pictures Designed 
for Hospital and 


Public Health Institutions 


Today hospital officials, physicians and nurses 
recognize the value to patients of any form of 
entertainment or instruction that can be used 
to relieve the tedium of long confinement. 


In a constantly growing number of such insti- 
tutions patients can be seen speedily recover- 
ing under the pleasant stimulus of motion 
pictures providing scenes of exploration and 
travel, sports, current events and a host of 
other “‘interest holding’ subjects. 


Pathe has arranged in Program form a series 
of such motion pictures compiled and edited 
by experts. 

We urge you to write for full information re- 
garding the showing of motion pictures in 
hospitals, sanitariums and public health in- 
stitutions. When writing, tell us what type 
of picture or Program you would like to offer. 
There is no obligation. 


Educational Department 


PATHE EXCHANGE, INC, 


35 West 45th St., New York 


{When writing, address the Division of Visual Aids} 


Gentlemen: Please send me full information on the PATHE 
PURPOSE PROGRAMS. I am interested in a Program of 


motion pictures for the Purpose of pica aie 


Address “vr oe 
—— = = iD 
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Concentrated Liquid Surgical Soap 


EXTENSIVELY cleaning—delightfully soft—non-irritating— 
economical. Germa- Mcdica is the soap that has become the 
favorite of Surgeons and Surgical Nurses. Easily installed in 
old or new scrub-rooms—dispensers are portable. Levernier 
Foot Pedal Dispensers furnished free to users of Germa-Medica. 


Write for Literature. 
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Ve HUNTINGTON LABORATORIES ~Inc 


tington, Indiana \e x: 




















PREMIER TABLE 


A most useful table for the hospital. The cabinet 
may be had with shelves or drawers as desired. 
Send for our illustrated catalogue which shows six 
different arrangements of this cabinet and is replete 
with cuts of other offerings well adapted to your 
needs. 

Send for Illustrated Catalogue. 


MERE BR. 


INDIANAPOLIS, IND. 
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All parts are interchangeable, and it is possible to 
assemble all parts into the frame without regard to rights 
or lefts or other troublesome distinctions. The hoist is 
light in weight and may be carried from one place to 
another without undue trouble. 





“POP-UP” WASTE STOPPER 


A new “pop-up” waste stopper for baths, which is par- 
ticularly adaptable to hospital use, has recently been 
placed upon the market by a plumbing fixture concern. It 
is the claim of the manufacturers that this waste stopper 
is as certain of action as the laws of gravity and it was 
only after several tests by engineers that it was placed on 
sale. 

Seven service and construction superiorities are claimed 
for this stopper. They are: Screwed overflow connection 
once installed need never thereafter be disturbed; over- 





flow can be roughed-in and permanently assembled to the 
tub, and operating units can be inserted later after other 
construction work is finished, thus all chance of marring 
them is eliminated; adjustment for variations in baths; 
monel metal pins in brass rod links to resist corrosion and 
wear; stepping on outlet plug merely closes it and will not 
strain parts; the internal working parts cannot slip off the 
handle stem; stopper is easily removed for cleaning pur- 
poses. 





THIS FRACTURE BED CAN BE ADJUSTED 
TO MANY POSITIONS 


A new fracture bed has been offered to hospitals in 
which are combined many excellent features for this type 
of equipment. The bed, as shown in the accompanying 
illustration, is adjustable to an almost unlimited number 
of positions. The bottom is made of metal straps and 
angles so that it is absolutely rigid when flat, but is also 
capable of being tipped at varying angles according to 
the patient’s condition. The adjusting handles may be 
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The use of “MILAPACO” a, 
indicates a desire on the part of the 
management to render the highest 
type of service. 





Dining Service 
Paper Specialties 


Doilies Oyster Doilies 
Finger Bowl! Service Paper Napkins 
Soufflet Cups. Cake Laces 

Chop Holders Tray Covers 
Skewers Butter Chips 

Bisque Tortoni Cases Baking Cups 
Casserole Frills Eclair Dishes 

Pie Collars Drinking Cup Service 


If your jobber is unable to supply you, 
ask us for information. 


Milwaukee Lace Paper Co. 
Established 1899 
Meinecke Ave. & Gordon Place 
Milwaukee, Wisconsin 


New York, Boston, Philadelphia, Cleveland, 
Chicago, Detroit, Minneapolis, St. Louis, 
Kansas City, San Francisco 


HYGIENE PRODUCTS, LTD. 
Montreal, Toronto, Winnipeg, Calgary, 
Vancouver, Ottawa 








Lace FSapers of Character 


REG. U.S. PAT. OFF 
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The Collimating Reflector 


is the outstanding feature of the 


ZOREX INFRA-RED LAMPS 


Every generator guaranteed for 2,000 burner hours 


ZOREX PRODUCTS CO. 
62 Mason St. Milwaukee, Wis. 








Mr. Hospital BUYER 


We have talked WILSON GLOVE ECONOMY— 
have proven it to Other Institutions—Now Let 
Us Show YOU. 





Fill in the attached request for our Special Glove, 
\ which is guaranteed to reduce your glove costs. 
Note yourself its construction—show it to your 
aN operating surgeon and then put it into service 
OBR, ON and see the increased number of sterilizations 
Yo \ obtained—there’s the proof of Wilson 
Desenken, \ economy. 
% @)n ? At the convention call for a demonstra- 
> tion of this glove at Booth No. 238. 
% 


, THE WILSON RUBBER 
*%e ~~ COMPANY Canton, Ohio 
~~" . ~~ Largest Baeclusive 


Op ty \ Manufacturers of 
Posto, \ Rubber Gloves 
oN 
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folded under the foot of the bed when they are not in use. 
There is a device for tightening the webbing, and three 
central webs may be removed when required by a simple 











process of unloosening the straps. Another feature of 
this webbing is that all strips may be removed for 
washing. AS 

There are rubber tire castings that are designed to 
absorb all shock when the bed is moved. The height of 
the head and foot of the bed is seventy-nine inches and 
the width of the bed is three feet. The length is six feet 
six inches. It comes with or without the curtains that are 
herewith shown. 





A STEEL CABINET THAT CONCEALS 
RADIATORS AND PROTECTS WALLS 


The steel radiator cabinet is finding more and more 
popularity in the equipping of hospitals. For this work, 
cabinets and grills are finished in baked white enamel and 
equipped with large capacity humidifying tanks. They 
serve two purposes: they conceal unsightly radiators and 
they protect the walls and ceiling from dust-streaking. 

A new installation has been designed, particularly 
valuable for older buildings. This is a complete grilled 
enclosure for concealing heating pipes. Ugly risers are 
covered in much the same way. 





THE PATIENT CAN ADJUST THIS CHAIR 
TO ANY ANGLE 


A convalescent chair that may be operated by the pa- 
tient himself when he wishes to recline is being introduced 
to hospitals. The principal of operation is based on a 
multiple leaf friction type clutch, which is operated by a 
small pull ring that is concealed between the right arm of 
the chair and the cushion. By pulling this ring the pa- 
tient causes the chair to assume a reclining position that 
may be stopped at any angle desired. The chair has been 
tested up to four hundred pounds’ pressure. Both the 
cushions and the sub-construction may be taken out and 
cleaned, as well as the chair itself. The covering is of 
leather that may be scrubbed with brush and cleanser. 
With the chair there is also a leg rest, especially designed 
for hospital use. 
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EID 


Ahead of 
the field 


Incomparably 
better 


PROVED— 


most economical ; 
most accurate 
most simple 





——— 


Anesthetists everywhere attest to 
the remarkably economical results 
obtained with their MHeidbrink 
equipment. 

The advanced engineering features of 
the Heidbrink provide the means. 

Full provision is made for 
measured administration of 
four gases. If you are not 
availing yourself of carbon 
dioxide and ethylene write 
now for full information, 
and for Catalog No. 6 
describing the exclusive 
features which make the 
Heidbrink the one indis- 
pensable machine for ac- 
curate, dependable, and 
economical administra- 
tion of gas. 


HEIDBRINK 
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Does Your Hospital 
Need Money? 


Is your present plant and equipment 
meeting the justifiable demands of 


—the Public 
—the Medical Staff 
—the Nurses 

No? 


WELL THEN 


A sympathetic, liberal public— 
friends—neighbors — strangers — in 
your town will help you out if you 
just take them into your confidence 
and tell them your story. 


OF COURSE 


You must be diplomatic—and you 
should know whom to tell—and 
about how many—and then you 
must educate them to your needs— 
inspire them to a desire to give—and 
then too you must pick quite a num- 
ber of leaders, enthuse them and 
organize them into a sort of tempor- 
ary sales force—supply them with 
the names and correct addresses of 
good prospects—and then 


YOU GET THE MONEY 
If you have planned and managed the 


whole affair just right—and that’s 
our business. 


Booklet “Institutional 
Financing’’ upon request 


The Herbert B. Ehler Company 


12 East Forty-first Street 
New York City 
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A TREATMENT TIMER WITH A TRIPLE 
CONTROL 
By H. L. Claassen, M.D. 


Cincinnati. 


The treatment timer shown here was developed be- 
cause of the prevalence of inexact timing methods and 
lawsuits. It has become an integral part of hospital and 
office equipment and its use is invaluable. 

The instrument is equipped with a triple control—a 
timing control, a switch control, and a patient’s con- 
trol. The timing control functions as follows: The dial 
is set for the required number of minutes, which ranges 


This timer automat- 
ically turns off cur- 
rent at expiration of 
time period for 
which it is set, in- 
dependently of op- 
erator. 








from one to fifty-five, oversetting is instantly corrected 
by reversing the setting motion. The setting motion 
winds the instrument, thereby eliminating the human ele- 
ment. 

The switch control is depressed throwing the instru- 
ment in circuit, and releases automatically upon comple- 
tion of the time set. The switch can, in addition, be 
thrown at any time during the treatment and the instru- 
ment will automatically compute the treatment time. 

The patient’s control consists of a cord which by a 
simple traction motion shuts off the current, warns the 
operator and computes the time. 





KEEPING THE HOT WATER BOTTLE HOT 


An electrical device by which hot water in a hot water 
bottle may be kept at a uniform temperature has recently 
been placed on the market. One end of this device screws 
into the mouth of the hot water bottle, while the other end 
is attached to an ordinary light socket. By its use there 
is no necessity to change the water in the bottle for many 
hours and this undoubtedly saves much time for nurses 
and orderlies. The expense of operating the device is 
small as the current used is approximately twenty-five 
watts. Either direct or alternating current may be used. 














December, 1927 


THE MODERN HOSPITAL 





167 








iz 


Photograph Obstetrical Cases 


In the large hospital with hun- 
dreds of maternity cases each year, 
there are two important reasons 
for making photographic records. 
The first is for identification. Such 
picture evidence cannot be suc- 
cessfully disputed. The second rea- 
son is for the purpose of studying 
technic and obtaining data for 
statistical studies. 


The Eastman Clinical Camera 
is ideally suited for making such 
a series of pictures. It is simple to 
operate, capable of making pho- 
tographs of the finest quality of 
the handy 5 x 7 size on either 
film or plates, It costs but $180.00 
complete with stand and two 
floodlights. It is, of course, adapt- 
able to many other types of clini- 


cal cases. 


Perhaps motion pictures would 
answer the requirements even 
more satisfactorily. These may be 
made with the minimum of pho- 


tographic experience with the 
Ciné-Kodak. These cameras with 
the Kodak Anastigmat Lens /.1.9 
make such records easily and in- 
expensively. Anyone can operate 
them. The modern hospital should 
protect itself in this manner. 
The camera costs but $150.00 
and a number of cases may be 
recorded on each 100-foot reel 
of film, price $6.00. We do the 


processing at no extra cost. 


No hospital is complete which 
lacks adequate photographic 


equipment, 


EASTMAN KODAK COMPANY, 
Medical Division, Dept. 1227H, 
Rochester, N. Y. 


Please have an Eastman Tech- 
nical Adviser call on me. 


Name. sts 


Address __. ee Seer 


Institution. Peer 
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They meet the 
dietitian’s needs 


—simple, tempting dishes 


Superintendent — purchasing agent — 
medical staff—patients; the dietitian 
must please them all! She must serve 
food that keeps costs down and general 
reputation up, that fills diet orders cor- 
rectly, that tempts and stimulates ap- 
petites. 

For thirty years a food, standard in 
hospitals all over the country, has helped 
her solve this problem because it may 
be served in countless interesting and 
appetizing dishes—by itself, or blended 
with other foods. 

That food is Cream of Wheat. The 
hospital’s business executives rely upon 
itsunvarying quality —summer and win- 
ter—and its small cost. Physicians en- 
dorse its high carbohydrate content and 
easy digestibility. And patients’ appe- 
tites—so quickly discouraged as they 
come back to normal—are aroused by 
the many interesting ways that Cream 
of Wheat may be served. Almost every 
patient can eat it in some form. 


For valuable suggestions 
for using this cereal, alone 
or in combination with eggs, 
fruits, meats and vegetables, 
send for the booklet, “50 
Ways of Serving Cream of 
Wheat.”’ It is free. 


_—— 


(Gan 










FOR 30 YEARS A STANDARD FOOD ON 
DIET LISTS 


Cream ¢Wheat 


Cream of Wheat Company, Minneapolis, Minnesota 
In Canada, made by Cream of Wheat Company, Winnipeg - 
© 1927, C. of W. Co. 
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AN ELECTRIC VAPORIZER 


Much attention seems to be given to the perfecting of 
inhaling devices and there has recently been put on the 
market another new vaporizer that merits consideration 
from superintendents of hospitals and the medical fra- 
ternity. This latest achievement is called an inhaler 
rather than a vaporizer and its maker claims that it has 
many advantages. It holds enough liquid to last for a 
twelve-hour period, the mixture of the air with the steam 
makes the vapor less suffocating to the patient, it is elec- 
trically operated and hence there is a uniformity of vapor, 
and it has a flexible tube that permits the nozzle to be 
placed almost anywhere. 

Here are some of the specifications as outlined in a 
recent folder: electric heating unit, 110-120 volts, 600 
watts, specifically armored and insulated; cord is six feet 
long with plug-in attachment close to inhaler, similar to 
the plug-in on an electrically operated iron; it may be 
attached to any light socket or base plug; the base is 
large so that it cannot be easily tipped over; the heating 
unit is enclosed in a copper shell, eliminating the danger 
of setting fire to the bed clothes; the kettle is made of 
spun copper and holds 6250 c.c., and will operate con- 
tinuously for twelve hours; no harm will result if it boils 
dry; the cover has holes to admit air, which is very im- 
portant; cool air moderates the temperature of the vapor 
and makes it less suffocating; the admission of air also 
speeds vaporization; a safety splash pan on the cover 
prevents the liquid from sputtering out in case the kettle 


| boils dry. 


The inhaler is about four feet high and weighs, empty, 
approximately nine pounds. 
It is recommended for use in the treatment of pneu- 


| monia, diptheria, croup, whooping cough, measles, bron- 








chitis, asthma, hay fever, bad colds and other similar 
diseases. 





NEW ANATOMICAL MODEL 


One of the recent developments exhibited at the last 
meeting of the American Hospital Association was the 
new female torso anatomical model, which is dissectible 
from the front or the back. Among other features of 
this new model is the addition of the nervous system, the 
eye, nose and mouth, the problem of the spine and posture, 
to the subjects covered by many of the previous torso 
models made by the same manufacturer. Two of the 
advantages stressed by the makers are economy and the 
interchangeability of parts, which gives it greater teaching 
value. 





SICKNESS SOMETIMES A FAULT 


“I am convinced that we have gone about far enough 
in the direction of free treatment,” says Dr. David Stew- 
art, Manitoba Sanatorium, Ninette, Manitoba, in a re- 
cent article in the Canadian Nurse. “We should be care- 
ful how we give to any citizens, for any reasons, or under 
any circumstances, blank cheques by which they may 
draw upon the resources of the community. The primary 
responsibility for illness and the cost of illness should lie 
upon the individual. For this there are many reasons. 
Sickness is as often a fault as poverty is. If every man 
who has lost his health by carelessness or slackness or 
shiftlessness is to be a privileged public charge as long 
as he wants to be, why not the man who has carelessly or 
shiftlessly lost his money?” 
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Guarding Against Patients 
Who Sue 


Y REASON of the service which it renders 
B to patients, a hospital is often open to 
criticism and legal attack. 

No matter how skilled and painstaking 
its staff, or how perfect its equipment, plau- 
sible excuses for damage suits can always be 
found. 

Your institution can best offset this danger 
of heavy loss, or expense, by carrying an AEtna 
Hospital Liability Policy with sufficiently 
high limits to meet present-day verdicts. 


Aitna Hospital 
Liability Insurance 


An Aitna Hospital Liability Policy takes 
care of all loss (up to the policy limits) and 
all expense arising, or resulting, from claims 
for alleged malpractice, error or mistake in 
the treatment, or care, furnished patients at 
the institution. 

The policy does not cover claims arising, 
or resulting, from unlawful acts, or acts com- 
mitted while under the influence of intoxi- 
cants or narcotics. 

With such a policy in force, your funds | 
are securely nell against patients who sue. | 


ALTNA-IZE 





Ask Any Aitna-izer 
ETNA LIFE INSURANCE CO. 
and affiliated companies 


42TNA CASUALTY AND SURETY COMPANY 
AUTOMOBILE INSURANCE COMPANY 
of Hartford, Conn. 



































for a constant degree 
of penetrating heat 








The new 
Z-12 
ZOALITE 
for 


Infrared Therapy 


N THE hundreds of cases that call for 

the application of clean, dry, penetrat- 
ing heat, the Zoalite is the safest and most 
reliable modality. Over 32,000 are used 
by physicians today. 

The new Z-12 is the latest of the Zoalite 
series with exclusive features found in no 
other equipment. It delivers a rich con- 
centration of Infrared, producing a 
marked hyperemia in the area treated, re- 
lieving congestion and pain. In post- 
operative cases it hastens the return of 
normal circulation. 


The BURDICK CORPORATION 
MILTON, WISCONSIN 
Prove to me that the new Z-12 is the most effi- 


cient Infrared generator manufactured today. 
Send me your new folder describing this modality. 
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100Z% is the 


standard for bran 



































THERE are many cases where 
adding a definite amount of bran 
to the diet is of great benefit. Not 
only as a prompt relief from 
faulty elimination but as a pleas- 
ant, safe preventive. 


Every physician prefers to deal 
with known quantities. Kellogg's 
ALL-BRAN may be prescribed 
with full confidence that the re- 
sults anticipated will be accom- 
plished. For ALL-BRAN provides 
corrective “bulk” in a known, 
definite amount. It is 100% bran. 


Part-bran products are usually 
doubtful—both as to the quan- 
tity of bran they contain and the 
results they accomplish. Some 
are 50% bran—others 25%—or 
more or less. In any case, there 
is no accurate standard by which 
to gauge their effectiveness. 


Kellogg’s is delicious to the 
taste. A prescription patients 
like to take. It may be served as 
a breakfast cereal with milk or 
cream—and with fruits or honey 
added. Or it may be used in 
many kinds of cooking. It is sold 
by grocers everywhere. Made by 
Kellogg in Battle Creek. 


* 








ALL-BRAN 
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YOUR MONEY'S WORTH—A STUDY IN THE 
WASTE OF THE CONSUMER'S DOLLAR 
By STUART CHASE and F. J. SCHLINK’ 


The consuming world is under obligations to Stuart 
Chase and F. J. Schlink for presenting in such readable 
and convincing form a study in the waste of the con- 
sumer’s dollar. Under the title, “Your Money’s Worth,” 
they analyze the economic relation between producer and 
consumer, the various methods of creating trade “con- 
sciousness,” the shams, deceits, adulterations and short- 
weights which are all too prevalent, and the methods of 
standardizing staples. This is a book that every hos- 
pital executive should read and study since the book is 
not only valuable for its subject matter but is also 
thought-provoking. It is to be hoped that this excellent 
book may stimulate the hospital field to more accurate 
methods of purchase. 











INFECTIOUS DISEASES AND ASEPTIC 
NURSING TECHNIQUE 


By D. L. RICHARDSON, M.D., Superintendent, Provi- 
dence City Hospital, Providence, R. I.’ 


Dr. D. L. Richardson’s book dealing with infectious dis- 
eases and aseptic nursing technique has been awaited with 
eager expectancy by those who for more than fifteen years 
have looked to the pioneers in the Providence City Hos- 
pital, Providence, R. I., for standards in dealing with the 
problems involved in the care and control of communicable 
diseases. 

Doctor Richardson’s articles in hospital and medical 
journals, his annual reports of work done in Providence 
City Hospital, his manuals of technique for the guidance 
of the hospital personnel, have all been of inestimable 
value to those who have had opportunity to study them. 
And now his textbook for nurses will be a great aid in 
teaching the medical aspects of infectious diseases in 
schools of nursing. 

This book is divided into two sections. The first part 
deals with the infectious diseases that appear with more 
or less frequency in the United States. Dr. Richardson 
defines the disease, gives the etiology, mortality, incuba- 
tion period, symptoms, complications, prognosis and treat- 
ment. The various methods by which the different dis- 
eases are disseminated are clearly set forth. The second 
part deals with medical aseptic technique as worked ouf 
in the Providence City Hospital. This is presented in a 
clear, concise, direct manner, and should be of great value 
to administrators of all hospitals, especially those in 


charge of hospitals caring for contagious diseases, as well 


1The Macmillan Company, New York, 1927. 
2 W. B. Saunders Co., Philadelphia, 1927. 
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ism. to let in light, and to 


keep out snow and storm. 


UNIVENT —to bring into the 
ward fresh outdoor air, robbed of 
its chill and warmed to June-like 
temperature. 


For just as glass guards against 
the elements, the Univent pro- 
tects precious lives with a constant 
supply of invigorating outdoor 
air diffused to every nook and 
corner of the room with agreeable 
air motion but without draft. A 
dust-free, damp-free atmosphere 
that brings the glow of health to 
pallid cheeks and hastens conva- 
lescence. 


Better record sheets — more 
cheerful patients—and a welcome 
absence of sickroom odors—all 
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Open view of UNIVENT illustrating 

A—Copper radiator without a single joint, 
absolutely leak-proof. 

B— Air filter easily removable for cleaning. 


C—Cone type fan specially insulated for quiet 
operation. 











VENTILATION 
Manufactured only by THE HERMAN NELSON CORPORATION, 


Builders of Successful Heating and Ventilating Equipment for 20 Years 





because science has found a way 
to bring the stimulating outdoor 
air INDOORS. Much more sim- 
ple than opening windows —and 
no dangerous drafts. Results so 
obviously beneficial that a Uni- 
vent installation in every ward is 
no more than justice due patients 
and attendants. 


Hospital authorities, architects 
and heating engineers endorse the 
Univent as the simplest, easiest 
controlled, most effective and 
economical ventilating system 
known. 


Write for our free book ‘‘Uni- 
vent Ventilation.”’ It tells why 
good ventilation is necessary and 
shows how the Univent gives 
perfect ventilation regardless of 
extremes of weather. 


Moline, Ill. 





s2 Sales and Service e+ 





BELFAST, ME. SYRACUSE PITTSBURGH CLEVELAND CHICAGO BIRMINGHAM KANSAS CITY SEATTLE 
BOSTON BUFFALO CHARLOTTE,N.C COLUMBUS DES MOINES ATLANTA DENVER VANCOUVER 
NEW HAVEN PHILADELPHIA GRAND RAPIDS CINCINNATI MILWAUKEE MEMPHIs SALT LAKE CITY TORONTO 

NEW YORK CITY WASHINGTON,D.C. SAGINAW TOLEDO MINNEAPOLIS SAN FRANCISCO SPOKANE WINNIPEG ,MAN 
UTICA SCRANTON DETROIT INDIANAPOLIS 8ST. LOUIS EMPORIA PCRTLAND 


For complete index of advertisements refer to the Classified Directory 





172 THE MODERN HOSPITAL 


Another \_ 
Modern Hotel 
Permanently 
Solves Its 
Hot Water 
Problem 


SERVICE is what 
makes guests return 
to a hotel and rec- 
ommend it to 
friends. And a most 
important service is 
to supply plenty of 
hot water. 


To be absolutely cer- 
tain of their hot water 
supply the Hotel Olds 
selected Patterson Hot 
Water Heaters. 








Hotel Olds, Eansing, Mich., sup- 

plied with hot water by two Pat 

terson Hot Water Heaters and 
two Patterson Pre-Heaters. 


These heaters assure them of all the hot water required, as 
hot as required and when required, for that is a guarantee which 
goes with all Patterson Hot Water Heaters. 


Go to any city in the United States and inquire what hot water 
system is used in the most important buildings erected during 
the past 46 years. You'll find the ‘“‘Patterson”’ in the largest 
percentage of these buildings. 


There must be a reason for this. Why not write for our 
catalog? It will explain why. 


Patterson & Kelley Co. 
101 Park Ave. New York City 












SAA type 
Sor every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4Ia7 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST, 


eee 
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as to physicians and nurses on the staffs of such institu- 
tions. It is made evident that by the use of simple isola- 
tion measures as here set forth the patient suffering from 
@ communicable disease in a general hospital should re- 
ceive proper care without in any way being a menace to 
others. 

While the carrying out of exact details of technique in 
use at Providence City Hospital may not be practical in 
other institutions the principles involved are made clear 
and can be adapted anywhere. Private duty nurses, public 
health nurses and public health officers should find this 
section exceedingly helpful. 

In view of the advances made in preventive medicine it 
is a bit disappointing that Doctor Richardson who stresses 
the importance of vaccination against small-pox and ty- 
phoid fever does not encourage the more general use of 
protective measures against diphtheria and scarlet fever, 
which are too common among young physicians and 
nurses. 

The author’s wide experience and his successful admin- 
istration make him a recognized authority in dealing with 
the subject of transmissible diseases. His new book will 
fill a long felt need and will be of definite value to nurses 
and administrators of hospitals. 





THE MEDICAL DEPARTMENT OF THE ARMY 


The Institute for Government Research has just issued 
from the Johns Hopkins Press a monograph entitled 
“The Medical Department of the Army, Its History, 
Activities and Organization,” by Major James A. Tobey, 
S. C. (R), U. S. A. 

This volume is in line with the other service mono- 
graphs of the United States Government. It covers the 
history of the establishment and development of the medi- 
cal department of the army and its development, its 
functions by specific activities, its organization, the laws 
under which it operates, and its appropriations, expendi- 
tures and other fiscal data. The book is designed to 
serve as a standard for efficient legislation, administra- 
tion and popular control, and to lay a basis for critical 
and constructive work on the part of governmental 
heads. It is an excellent reference handbook and con- 
tains a good bibliography. 





BOOKS RECEIVED 


HISTORY OF THE INCANDESCENT LAMP. By John 
W. Howell and Henry Schroder. The Maqua Company, 
Schenectady, New York, 1927. 

POTASSIUM AND TARTRATES. A Review of the 
Literature on Their Physiological Effects by Ralph W. 
Webster, Ph.D., M.D., Professor of Medical Jurispru- 
dence in University of Chicago, (Rush Medica! College) 
Chicago, IIl.; Director of Chicago Laboratory; with a 
Digest and Bibliography of the Literature by W. A. 
Brennan, A.B. Published by The Commonwealth Press, 
Chicago, 1927. Price $2.50. 

INTERNATIONAL CLINICS. A quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original Ar- 
ticles on Treatment, Medicine, Surgery, and other topics 
of interest to students and practitioners. By leading 
members of the medical profession throughout the 
world. Edited by Henry W. Cattell, A.M., M.D., Phila- 
delphia, U. S. A. and collaborators. Volume II. Thirty- 
seventh Series, 1927. J. B. Lippincott Company, 
Philadelphia. 
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can rely on 


HYSICIANS’, Surgeons’, Den- 
tists’, Nurses’, Patients’ Outfits 
—all carefully made from good, de- 
pendable materials, in our own 
work rooms. 


sible service and satisfaction. 


A Special Section on Our Eleventh 


Floor for Your Convenience 





State—Madison—Wabash 
CHICAGO, ILLINOIS 


Garments that you 
for the greatest pos- 




















| Century Giant) Mixers 


IANT 4-SPEE 
GRAY Y DUTY. 
MIXER 


May be had with 
» or without steam 
jacket 





















Beating eggs 


Fritters 
Gravy stock 
Griddle cakes 


Hash 
Heavy sauces 
Ice cream 


STANDARD 
MIXER 


Grinding coffee and spice 
Grinding meats 


pe meats and poultry 
ashed Potatoes 







Mash turnip, om, pumpkin 


Cold slaw Mayonnaise and dressings 
Cream sauces Meat loafs 

Croquettes Mustard 

Crumbling bread Peanut butter and nut pastes 
Custard Pie fillers 

Dessert sauces Puddings 

Dumplings Purees 

Fish cakes Rubbing up cheese 


Fruit juices, jellies and jams Salads 


Sausage and hamburger 
Slicing fruits 

Slicing vegetables 

Stuffing for vegetables and fruit 
Soup stock 

Straining soups 

Sweet potato pies or puddings 
Waffles 

Whipped cream 

Omelets 


and creams 
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In Your Kitchen Use the Giant Mixer For: 


A Century equipped kitchen sets a 
new standard of efficient operation. 
Where hand work costs you dollars—a 
Century costs only pennies. Where hand 
work requires hours—a Century needs 
only minutes. Where hand work is 
wasteful of perfectly good materials—a 
Century saves every shred. Where hand 
work is unsanitary—a Century is al- 
ways the perfection of cleanliness. 

One Century does more work than ten 
skilled hands—does it hour after hour— 
changes from one job to another with 
utmost simplicity and ease—when oper- 
ating it needs little supervision, releas- 
ing the attendant for other necessary 
duties. One large cake bakery uses over 
70 Century Mixers. 


An investment in a Century mechan- 
ical helper brings rich dividends in labor 
and time saved, in faster and better 
production with more ease and satis- 
faction. 





Write for bulletin giving full description of the 
size Century mixer which best fits your needs. 


| The Century Machine Co. 


4426 Marburg Ave., Oakley, Cincinnati, Ohio 
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THORNER’S 


Silver Service 





Thorner’s Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear or 
polishing. 


Illustration features Thorner’s Im- 
proved Three Compartment Hot Water 
Plate. Tea Set with reinforced bands, 
hard metal hinges, Silver Soldered and 
one-piece unleakable bottom. Covered 
Soup Cup with Silver Soldered han- 
dles. Sherbet Dish, Gravy Boat, In- 
dividual Napkin Ring and Tray Mark- 
er, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Plate 
Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Avenue 
NEW YORK CITY 
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California 


A new hospital, to be known as the Frank Howard 
Memorial Hospital, is being erected at Willits, by Charles 
S. Howard as a memorial to his son. The cost of the 
building, ground and equipment will be approximately 
$50,000. 


Florida 


The Alachua Hospital, Gainesville, has recently been 
completed and opened. It has a capacity of twenty-four 
patients with obstetrical and surgical facilities and nurses’ 


quarters. 
Georgia 


Plans are nearing completion for the new hospital to be 
used exclusively for children under twelve years of age 
to be erected at Atlanta. The institution is the gift of the 
late Thomas Egleston, and the first unit will be known 
as the Henrietta Egleston Memorial Hospital in honor 
of his mother. The cost will be between $150,000 and 
$175,000. There will be fifty beds in the new building, 
forty-two of which will be for charity patients. All 


| types of medical and surgical cases will be received, with 


the exception of contagious diseases. 


Illinois 


The first unit of the Holy Cross Hospital, planned as a 
memorial to Lithuanian immigrants to America, is under 
construction by the Lithuanian Roman Catholic Charities 
of America. It is to be a 100-bed institution, built at 
Sixty-eighth Street and California Avenue, Chicago, and 
upon the completion of the entire hospital this first unit 
can be used as a nurses’ home. 

The new Medical School of the University of Chicago 
announces the receipt of two gifts totalling $550,000. One 
gift of $300,000 is to be used for the erection of an ortho- 
pedic hospital and is from Mrs. Gertrude Dunn Hicks, 
cousin of the widow of the former president of the uni- 
versity. 


Indiana 


The new Lakeside Hospital, Kendallville, was recently 
dedicated. The hospital was built with funds pledged by 
the citizens of the community and a gift from E. E. 
McCray of $50,000. 


lowa 


St. Joseph’s Mercy Hospital, Webster City, has become 
inadequate for the care of the sick of the community 
and may be abandoned. The Sisters of Mercy hope to 
be able to build a new fifty-bed institution to take the 
place of the present one of twenty beds, if funds can be 
raised for the construction. A sum of $100,000 to $125,000 
is needed. 
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Foot Prints Make Infant 
Identification Positive 


HERE should be at least three methods of identifying an 

infant born in the hospital. The footprint made before the 

infant leaves the delivery room is, of course, the most cer- 
tain. When other methods fail, the footprint is still there and 
any subsequent impressions may be compared with the original 
one at any time. Even when the child has begun to wear leather 
shoes the impressions may be checked and identification, accord 
ing to authorities, is positive 
Confusion and uncertainty will be eliminated if the hospital keeps foortprint 
records of all infants born in the institution. An_ added precaution as well as 
popular custom is to piesent the parents with Birth Certificates on which is 
provision for the footprints. 





Price of Outfit 
Complete 


$4 2-00 


The Superior Foot Print Outfit 














SRANSICARNS RECORD 
ass 


cal 





This simple and inexpensive outfit includes a glass ink-plate t-ounce tube of 
identification ink, ink roller, magnifying glass, 200 sheets footprint pape: to be 
filed wth charts for identification purposes. Complete instruction r making 
the footprnts are found on the inside of the convenient olive green metal box 
which holds the outfit. The ink is specially made for the purpose and is not 
injurious. 


Ask for Samples and Prices of Bacon Birth Certificates 


PHYSICIANS’ RECORD COMPANY 


The Largest Publishers of 

; Hospital and Medical Records 
This shows the otprint outfit, neatly contained " > — 
in r- ised fen. ets needed article % inclnaed. 509 South Dearborn Street Dept. MH Chicago, Illinois 













































Dp PATENTED 


Brady Lights have won appro- 
bation throughout the hospital 
field where their unique scien- 
tific features have met long- 
felt wants. Models of Brady 
Daylight lamps are available 
for every sort of clinical, di- 
agnostic or operating room 
purpose. The one illustrat- 
ed is typical of Brady superiority. 
Offers 500 watts of clear, pene- 
trating daylight concentrated on 
the desired field of vision, and 
in addition an auxiliary heavy 
duty Willard storage unit for 
emergency use should regular 
current fail from any cause. 
Ask your local dealer for a 
test in your hospital. 








Illustrated catalog on request 
BRADY MANUFACTURING 
COMPANY 
Detroit, Mich. 
Ethical Surgical Supply 
Dealers Are Our 

Representatives. 
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UT a little bigger than 

seems necessary, made 
a little longer, with sleeves 
two inches longer than reg- 
ular, and using 50 yards of 
material to the dozen gowns 
— to the end that you may 
have a comfortable fitting, 
long wearing gown. Prices 
are surprisingly reasonable 
for a quality product. One 
of a complete line of hos- 
pital garments. Operating 
gown illustrated is No. 
F-316-C made from stout 
Kenwood cloth in sizes 38 
to 48. Price $19.00 per 
dozen. We suggest a trial 
order. 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
Milwaukee, Wisconsin 


Distributors at wholesale of a com- 
plete line of hospital supplies 
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Louisiana 
Contract has been let for the construction of the new 
hospital to be built by the Texas and Pacific Railway at 
Marshall. The new hospital will have two stories and 
basement and will be modern in every detail. The total 
cost will be approximately $200,000 and it is expected that 
the hospiial will be completed next June. 


Minnesota 

Plans have been completed for the new training school 
for Fairview Hospital, Minneapolis, to be built near the 
hospital and connected with it by tunnel. The new build- 
ing is designed to accommodate 150 student nurses and 
twenty-five instructors and supervisors and will include 
teaching, living and recreation quarters. The building 
will be six stories high, of the same style of architecture 
as the hospital, and will cost $300,000. 

Minneapolis is to have a new hospital in the Columbia 
Heights district to be built at once. It will be a thirty-bed 
institution and will cost in the neighborhood of $75,000. 


New Jersey 


Contracts have been let for the construction of the 
five-story addition to the Alexian Brothers’ Hospital, 
Elizabeth. The addition will contain patients’ rooms, ad- 
ministrative offices and x-ray laboratories and will cost 
$300,000. 

A five-story addition to St. Francis Hospital, Trenton, 
is to be erected this winter. The addition will contain 
a completely equipped kitchen, dining hall, x-ray depart- 
ment, administrative offices, complete surgical department 
and quarters for the interns, as well as patients’ rooms. 
The cost of the new unit will be $400,000, $200,000 of 
which was raised in a drive conducted two years ago, the 
balance to be assumed by the Sisters of St. Francis. 

The new St. Elizabeth Hospital, Elizabeth, was recently 
opened. The building has been under construction nearly 
two years and was erected and equipped at a cost of 
$750,000. The hospital has a capacity of 200 patients 
and is modern in every way, including complete x-ray 
laboratories. 


New Mexico 


The United States Indian School at Albuquerque is to 
have a new 110-bed hospital to replace the old forty-bed 
institution now in use. The new building is under con- 
struction and should be ready for occupancy next spring 
A nurses’ training school for Indian girls was recently 
opened in connection with the hospital. 


New York 


Gifts to hospitals in New York recently have run over 
a million dollars. The Brooklyn Hospital, Brooklyn, re 
ceived $821,594 through the will of the late Charles Elwell 
Perkins; St. Vincent’s Hospital, New York, through the 
will of the late Dr. Michael E. Donovan, received $5,000 
and the Neurological Institute, New York, received the 
sum of $200,000 from J. P. Morgan, to be used for re 
search and treatment of lethargic encephalitis. 

Through the will of the late Henry A. C. Taylor four 
New York hospitals have benefited. They are New York 
Eye and Ear Infirmary, $100,000 and $500,000 each to the 
New York Hospital, New York, Manhattan Maternity and 
Dispensary, New York, and the Loomis Sanitarium, 
Loomis. 

The Lutheran Hospital of Manhattan has completed 
plans for a new $750,000 hospital building to relieve the 
overcrowding in its present building. 

Highland Hospital, Rochester, recently closed a cam- 
paign for $250,000 for additions to the nurses’ home and 
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Hundreds of satisfied VULCAN users 
are ordering “Additional Equipment” 








Pratt Institute, Brooklyn, New 
York. Changed from coal to 
Vulcan. Installation by L. 
Barth & Co., New York. 








Hungry student hordes make 
daily demand on kitchen facili- 
ties at Princeton University, 
Princeton, N. J. So Public 
Service Electric 8 Gas Co. of 
Camden installed Vulcans. 


A long row of Vulcans satisfies 
fastidious appetites at the Hotel 
Manger, New York City. In- 
stalled by L. Barth & Co. 








Fficient battery of Vulcans at Mt. Royal Hotel, Montreal 


pail this the surest sign of Vulcan’s superiority as a heavy-duty 
gas range? All over the country, hundreds of Vulcan users are 
putting in additional Vulcan equipment. 

Some of these users are hotels, restaurants and schools. Others 
are institutions and hospitals. Some have large batteries of these 
ranges serving thousands of diners. Others require but two or more 
ranges. The point is, whatever the requirement, Vulcan makes good. 

The chets like the red hot spot around which they work. They 
know the value of Vulcan’s exclusive aeration plate over the burner. 
They get perfect control from the 4 rings on the Vulcan range. .. 
The management gets the benefit of Vulcan economies due to lower 
fuel costs... Remember, no other gas range has an aeration plate 
or a similar 4-ring control. 

Whether you are re-equipping an old kitchen, planning a new 
one, or just thinking it over, you should have all the Vulcan facts 
before you. Just send for your free copy of the Vulcan book. Hotel 
Department, Standard Gas Equipment Corporation, 18 East 41st 
Street, New York. 


Pacific Coast Distributor: Northwest Gas & El. Equip. Co., Portland, Ore., San Francisco, Los Angeles 
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the imposing Ritz Tower, Inc., 
New York City. Installation by 
L. Barth & Co. 





The Walt Whitman Hotel, 
Camden, N. J. A home-like 
atmosphere and good food draw 
friends to this hotel. Vulcan- 
equipped by Wm. Thompson, 
Inc., Philadelphia. 





Columbia University, New 
York City, had L. Barth & Co. 
pui Vulcans in John Jay Hall 








STANDARD GAS EQUIPMENT CORPORATION” 
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Need Money 
for a New 


Building ? 
om 
8 VERY hospital has in its 
E executive positions trained 
specialists. Such persons 
accomplish more in less. time 
than others. 


The same principle applies to 
raising money. Specialists raise 
more money most economically. 


Hedrick, Marts & Lundy have 
had experience raising money in 
many cities from the Atlantic 
to the Pacific. They have ob- 
tained large sums for new hos- 
pitals, for additions to old 
equipment—or to clear off ac- 
cumulated debt. 


Campaigns undertaken any- 
where. All the many details are 
carefully directed by our ex- 
perienced staff. 


“Financing Phil- 
anthropy” quar- 
terly paper, free 
on request. 


Tell us your plans. 


HEDRICK, MARTS & LUNDY, INC. 


Member Joint Board of Campaign Counsel and Planning 
527 Fifth Avenue NEW YORK 











sooo" 
per reir << 















The Henry Ford Hospital, at De- 
troit, is another of the Cog 2 hospi- 
tals using National Die arking 
Machines, 


PETTerririt. 
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Peeve Sette ee 


ies 








Marking Linens 
"and Uniforms-~ 


= 
a 
For quick, easy, permanent marking of all lin- 
ens and uniforms, use a National Die Marking Ma- 
chine—it assures you of full, permanent identifica- 
tions, thereby protecting you against the usual 
linen and uniform losses. ; 
Made in several models to accommodate dies 
ranging in size from 2x14 inches to 444x2% inches. 
We cheerfully submit original sketch of die de- 
sign for your approval. 
Send for literature and prices. 
The National Marking Machine Co. 


4042 CHERRY STREET CINCINNATI. OH*O 
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hospital improvements, with a total of $252,931, after 
seven days of solicitation. 

The will of the late Mrs. Annie C. Kane bequeathes 
funds to several New York institutions and organizations, 
among them St. Luke’s Hospital which received $50,000, 
Hospital and House of Rest of Consumptives, Inwood, 
$25,000, and the Home for Incurables, $1,000,600, the lat- 
ter conditional upon the erection of a building for the 
treatment of incurable cancer cases. 

Construction of an addition to the General Hospital of 
Syracuse, increasing the bed capacity to 110, has been be- 
gun. The additional beds will be in the maternity de- 
partment and the cost will be $50,000. 

A new $125,000 nurses’ home for the new Ideal Hos- 
pital, Endicott, is to be built and presented to the hos- 
pital in the name of Mrs. George F. Johnson as a memorial 
to her sister. George F. Johnson was the donor of the 
hospital a short time ago. 


North Dakota 


Contract has been let for the construction of a new 
wing to the Reinche Memorial Hospital, Harvey, to con- 
tain x-ray laboratory, doctors’ offices, obstetrical depart- 
ment and nursery. The cost will be about $30,000, ac- 
cording to Dr. J. J. Seibel, owner. 

Ohio 

The old building of the Children’s Hospital, Cincinnati, 
will be removed and a new nurses’ home for Christ Hos- 
pital built on the site. The new building will be a seven- 
story structure with accommodations for 275 nurses and 
supervisors, as well as classrooms and laboratories. A 
campaign will be conducted to raise the $655,000 necessary 
for the erection of this building. 


Texas 


A $500,000 bond issue was recently floated for the erec 
tion of one unit of the $1,500,000 Methodist Hospital to 
be built in Forth Worth. The completed institution will 
consist of three units, the other two to be erected as the 
need arises. 

The Texas and Pacific Railway Hospital Association re- 
cently authorized the construction of a two-story fireproof 
hospital at Marshall. The new building will have a capac 
ity of 105 beds and will cost approximately $200,000. 

A $500,060 addition to St. Anthony’s Sanitarium, 
Amarillo, was recently announced by officials of the 
Catholic Church of Amarillo. The addition will double the 
present capacity of the institution and the old quarters 
will be completely remodeled. 

Virginia 

The sum of $130,000 for the care and treatment of pa 
tients at St. Philip Hospital, Richmond, operated by the 
Medical College of Virginia for colored people and for 
teaching purposes was received from the Martha Allen 
Wise estate. 


Canada 

The Toronto General Hospital, Toronto, reports an ad 
ditional subscription of $50,000 from the Massey Founda- 
tion toward its campaign for $2,500,000 for new property 
and buildings for the sick poor of the city as well as for 
private patients. 

Plans for the new Women’s College Hospital, Toronto, 
Ont., are being drawn by Stevens and Lee, architects, 
Toronto. It is to be a 150-bed obstetrical and convalescent 
hospital to cost approximately $1,000,000. A campaign 
will be launched to raise $750,000 of the fund and a pro- 
vincial grant of the balance has been promised, according 
to reports. 
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HE Champion Dish Washing Machine 
is by no means a counterfeiting device, 
yet it makes money in its own way. For 
in business, to save money is to make it, 
and that function is faithfully performed in 
every kitchen where aChampion is installed. 


Satisfactory washing of dishes is only the 
starting point in Champion efficiency. Its 
construction carries forward and insures 
the long, uninterrupted service that makes 
every Champion user an enthusiast. 


Let us send you literature explaining why 
the tank—pump—oil-less bearings and 
other exclusive features prove Champion 
all that its name implies. In various sizes 
for every kitchen need. 


CHAMPION DISH WASHING MACHINE CO. 


Formerly THE HAMILTON~LOW COMPANY 


Hoboken, N. J. 


Champion Model 500, Conveyor type. 
“a Lt. Capacity 12,000 pieces per hour. Other 
nl a -_ models up to 20,000 pieces per hour. 
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SEDGWICK || ._ 
HOSPITAL eas itd 


sprays. 


DUMB WAITERS ig ts art 
125 gallons per min- 


ute. 











. Indestructible 
scrap trays. 

7. Powerful, bal- 
anced, long-wearing 
pump. 





If you are * See emp ee. 8. Simplified control. 
e 4. Easy acting doors, 9. All interior parts 
with rugged chain - ahie , 
inte rested - icthetiees suspension. ——— w it hout 
7 5. Heavy copper hood r 
@Sedgwick Hand Power By 4 . 10. Easy cleaning of 


ee ip Senne a ~§ 
um aiters provide the be ——— 

most practical and sanitary S)) ; i © 
method of carrying food 
from one floor to another. 














@ Ease of operation, durabil- ° 

ity and safety are features of What Hundreds of Hospitals 

Sedgwick Outfits which ren- ° 

der them most satisfactor Have D iscovered 

and F economical for suc OSPITALS cannot afford to take chances. Just as new 

service. », sonoe of age Fe ey proved their worth 

a. Tie . ore they are accepted, so hospital i 

q They are quiet in operation meet certain rigid requirements. So with “Model “Sa pag 

and will quickly carry loads san. It has been tried and proved under the most difficult 

up or down as required. . ¢onditions. That is why it is now being used in scores of 
_ : hospitals everywhere. No other rack-type dishwasher em- 

@ Breakage of dishes is prac- bodies all ten of the essential efficiency features combined in 





Model ‘“‘S-1” Colt Autosan. No other dishwasher of similar 
size compares with it in speed, safety and dependability. Ask 





tically eliminated by the 














safety features of Sedgwick ° ite ui er odel “S-1” 
cise Geared Dumb Waiters, Type Sar a ending dnaieies tlie. saaianeccet 
Dumb Waiter ™ ” COLT’ ARMS 
Type “FDCG" Write for New Catalog ° a — S.A ae OO 
oa * 4 ‘\ 
Sedgwick Machine Works OLT AUTOSAN Gy 
149 West 15th Street New York _ 





Manufacturers of “The Invalid Elevator.” 























" TheMachine That Washes Tableware CLEAN!” 


— ' 


Solves the Milk Service Problem 


Lyons Hospital Milk Urns have long been recognized as the ideal method of milk storage and service in the 
main kitchen or diet kitchen. 

The question of carrying the milk about the hospital and serving at the bedside of the patient still remained 
an unprotected and dangerous link in the milk service, particularly in those hospitals where food service 
is centralized from the main or central kitchen. 

To meet this condition there has been developed the new Portable Lyons Milk Dispenser which solves the problem of 


milk distribution and enables us now to offer equipment to meet every milk storage and service condition in the hos- 
pital as well as provide a complete system of milk service wich has received the approval of leading hospital executives, 


The New Portable Lyons Milk Dispenser 


Designed to be filled from Lyons storage 
urn in central kitchen and then distributed 
to the various floors and wards for use 
during meal service. yo | 




















Easily carried by nurse, or can be placed on 
food cart or tray wagon for bedside service. 
Can be used on dining tables in schools, al- 
lied institutions or sanitariums. 
Made of Wearever aluminum — light yet 
strong. Double wall construction, provid- 
ing air jacket insulation which maintains 
proper temperature of milk during meal 
service without the use of ice. 
Size—10 inches in diameter—13 inches high. 
Capacity 8 quarts. 
Can be sterilized in ordinary utensil steril- 
izer if desired. 
Tight fitting cover—protecting milk from 
ossible contamination. 

turdy pail handle for carrying. 
Equipped with Lyons patented faucet and 
float tube arrangement insuring even distri- 
bution of butterfats in every glass served. L 
Offers an economical and efficient means of 
milk service. Special discounts on quan- Cross section new 
tity purchases. portable Lyons Milk Dispenser 


SEND FOR SPECIAL BOOKLET 3 ,:<cit! booklet, nas been prepared giving in detail 


the suggested system milk 
the equipment necessary to meet every condition of milk service in the hospital. We will gladly send 
& copy on request. 


LYONS SANITARY URN CoO. 


235 East 44th Street NEW YORK CITY 
Western Sales Room: 186 N. La Salle St., Chicago, Ill 

















































































































For data on al] equipment and supplies consult the YEAR BOOK 
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“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


* Push button control electric motor 
> operated dumbwaiters provide the 
| quickest, safest and most efficient 
way of handling the hospital food 
problem. 





The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 


The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 


LE J Let us send you our catalogue 


DUMBWAITERS leclric DUMBWAITERS 


ELECTRIC DUMBWAITERS INC. 


BUFFALO,.N.Y. 
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HERE are appetites more fickle than in a 

hospital? Isn’t it true that many a good 

meal has been spoiled solely for lack of an 
appetizing setting? 


With AMERICAN Paper Products of Distinction 
dietitians can afford to add the little home like re- 
finements to the service. These paper articles are 


quite inexpensive, very convenient and withal so 
remarkable in their imitation of fine lace and linen 
that they are eagerly welcomed by the patient. 


For example, AMERICAN Tray Covers are beau- 
tnful reproductions of embroidery and linen. They 
are fashioned to fit exactly the standard aluminum 
trays. They are water resistant and marvelously 
fresh and sanitary in appearance and fact. 


If your dealer cannot supply you with AMER- 
ICAN Paper Products, then order direct. A cat- 
alogue will be sent on request. 


TRAY COVERS — NAPKINS — DOILIES 


“Once Tried—Always Used’’ 


AMERICAN LACE PAPER CO. 


MILWAUKEE>:WIS: 


Branch Offices in Principal Cities 


























“Gee, They Look Good!” 


ITTLE HENRY wasn’t hungry, so he had 
said. But when he saw the eggs the 
nurse set before him, boiled just right and 
undeniably appetizing, he changed his mind. 
They did look good. They were good! 
They had been boiled perfectly by 









TIMER 
( POACHER 
BOILER 
With it eggs, the nour- 
ishing, body-building old 
reliables that bring back 
health and strength, are 
boiled uniformly. 
Exactness in tim- 
ing is positively 
assured. Further- 
more, an_ actual 
saving in power is 

effected. 


and complete de- 
tails of all models. 


PERFECT AUTOMATIC EGG TIMER 
& MFG. CO. 


1604 Fulton Street Chicago, Illinois 








Write for prices | 

















Model D-4 for Diet Kitchens or general 
use. Capacity up to 100 people. 





HE Strong Memorial Hospital, Roches- 
‘Tin N. Y., bought two model D-4 ma- 

chines from  blue-prints. Experience 
with these machines soon brought: orders 
for eight more for use in Diet Kitchens. 
Recently the last kitchen was equipped, 
making a total of fifteen machines in this 
one institution. 
Let us send you full information and we will 
be glad to consult with you or correspond with 
you about your special requirements. WALKER 


KITCHEN UTILITIES CoO. Dept. C, 246 Walton 
St., Syracuse, N. Y. 


SYRACUSE WALKER KITCHEN UTILITIES Co. 
| Dept. C, 246 Walton St., Syracuse, 
| ee 2 

[ Without obligation, please send 
printed matter describing K. U. Dish- 

| washing Equipment. 
| DD péeet teu babs eos d0ed0 ce dhe eesen 
DISHWASHING | PI. 0.0 400500600 n0nbs000sn00e 
EQUIPMENT | EE aco cdbwenacdeseesdatcosanens 
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RY Vegetable Peeler 
stands up for years 


with low upkeep. The motor is 
shielded from water and other 
foreign matter. Ball bearings 
throughout save friction. One 
shot oiling system. The abra- 
sive lining is inch thick cement 
and quartz, not heavy sand-pa- 
per. Only 2 gears and no 
counter shafts, auxiliary gears, 
bolts or pulleys to catch the 
clothes. Reco Peeler eliminates 
one-half the wastage and ti 

of the labor expense. 3 sizes 


at $145, $175 and $250 f. o. b. 
Chicago. 
No. 902. 


Write for Bulletin 


Food Mixer 


effects big sav- 











ing over hand 
labor and larger 
mixers. 21 qt. 
bowl, 2 speeds. 
Price $140, f.o0.b. 
Chicago. Does a wonderful job of mix- 
ing. Great for making mayonnaise, 
mashing potatoes, etc. Ask us about the 
Reco 12-qt. table type Mixer for $100, 


soon to be announced. 


REZE2ERS 
ELECTRIC COMPANY 


2666 W. Congress St. Chicago, Ill. 


DEALERS: It will pay you to catalog Reco 
Mixers and Vegetable Peelers. Write for 
specification sheets. Cuts furnished free. 








“‘VELVA”’ 


HOSPITAL ALCOHOL 
U. S. P. 


Standardize on this tax free alcohol. Save 
yourself time, uncertainty and money by 
specifying “Velva.” Know our low prices, 
our absolute dependability and the high 
quality of our products. 


Direct from the Distiller 


In Iron Drums—55 gals. each. 

Wooden Bbls.—50 gals. each. 

Half size containers—30 gals. 
' 10 and 5 gal. cans. 


Write for Prices 
Freight Paid to Your City 


She Sedewl Soduchs AO: 


(NCORPORATER 





Industrial Alcohol Plant No. 19 


Cincinnati, O., U. S. A. 


Branches in all large cities 

































































Be CERTAIN your refrigerating plant 
will take care of ALL your needs 


In addition to cooling your drinking water, your salad, 
vegetable, meat, pastry and serum stores the York 
‘refrigerating machine may be hooked up 


to your mortuary. There is a decided 
advantage in having one central cooling 
plant, installed in the hospital basement 
and connected to various points thru- 
out the building rather than individual 
cooling units for every purpose. The 
York will take care of ALL your needs, 
all the time. Write for list of York 
equipt hospitals and full information 
on this trouble free, efficient refriger- 
ating equipment. 








ICE MACHINERY CORPORATION 


: - eo K P — N WN 
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This 
2 Gallon 
Coffee 


Percolator 


It works on the same 
principal of a family 
percolater —has all the 
same good points. 


It fits into the need of 
special hospital require- 
ments—is efficient and 
economical because of its 
size. 














It is furnished nickle- 
plated with Monel metal 
strainer — $19.75 for gas 
heat—$29.75 for clectric 
unit. 











It is new, something 
good, better for the finest 
of hospital service—it is 
made right for hospital 
use. 





Write and ask about the Morandi-Proctor Two Gallon Coffee 
Percolator—today. 


MORANDI-PROCTOR COMPANY 


88 Washington Street Boston, Mass. 
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i 1 Special 
Iroquois 
Design 


\ Y 


EAUTY is an important feature of Iroquois China But 
B just as important is its exceptional service giving qual 

ities, Underglaze designs, tough thoroughly vitrified body 
and hard glaze are important Iroquois qualities that give long 
life even with severe service. 


Many pleasing stock patterns or special designs made to order. 


IROQUOIS CHINA COMPANY, Syracuse, N. Y 
Hospital, Hotel and Restaurant China Exclusively 














Itis BETTER to have 
bought a HOBART 
than to WISH 
40) 68 0.4.) 





















HOBART 
Gives MORE for 
id eloms Dlovee-be 





Damned - 


HOBART MIXERS 


RRS RT NEE TREN me eer 


Thousands of Hobart Mixers are 
in use in the kitchens of hotels, 
hospitals, restaurants, cafeterias, 
clubs, schools and public institu- 
tions. They are making money for 
their owners—conserving labor 
and food stuffs—improving foods. 
They will do the same for you. 


Also makers of Hobart Food 
Cutter and Hobart Potato 
Peeler —two _ indispensable 
kitchen machines. 





Dept. J 120 





Hobart Mixers are built in 3, 5, 10, 15, 
20, 30, 40 and 80 Quart Bow! Capacities 


THE HOBART MANUFACTURING COMPANY 


TROY, OHIO 











230 THE MODERN HOSPITAL Vol. XXIX, No. 6 

















cect ttt ace AAAI to tart eRte8D ti Sac echs Nast tat 

Aq 

Silverware Service for ss 
. . . Do 

Hospitals and Institutions ee 
NTERNATIONAL Silverware meets the indi- le 


vidual requirements of all classes of institutions. 
It is designed specifically for hospitals. It makes 
serving easier and facilitates the handling of trays. 
It possesses to an unusual degree that requisite of 
good hospital silverware—durability. 


Ne Oa eed 


eT, — 
ROUGHTIUC) 
3) “vA 





Illustrations and estimates upon request. re 

INTERNATIONAL SILVER CO. es 

Main Offices for all Branches: Meriden, Conn. Bs 
Curcaco: § N. Wabash Ave. New York: 9-19 Maiden Lane Iox 


San Francisco: 150 Post St. B> 


[rs INTERNATIONAL SILVER CO.{ 





( 4 yd 

















Tax Free Alcohol 


95% VU. S. P. ’ ’ ’ 96% C.P. 
Absolute 


U. S. INDUSTRIAL U. S. INDUSTRIAL 
ALCOHOL CO. CHEMICAL CO. 

















i] 110 EAST 42ND ST. NEW YORK 
J ze ancues IN AEE PRINCIPAL. ears 2 
Le 














Oo ISO NICKEL PLATED ALUMINUM | 


ERMALIU 


Trucks and Casters for Hospital use. 
SERVING TRAYS 




















Branch 

Offices 

i —<— C 

oe 2 

“=a ost more 

Colson 

Stores Co. but look what 
New York - 
Chicago you save! | 
Los Angeles 
Philadelphia 66 REVIOUS to the 
Baltimore purchase of our 
Buffal Permalium trays,” 
Cir dencti writes a prominent New 
Detroit York user, “we practic- 
Clevel nd cally kept three men busy 
Pittebur h cleaning a similar quan- 
St 1 a tity of unplated trays 
— with steel wool, ete. 





When the nickel plated 
trays were placed in ser- 
vice, we were able to 
dispense with this extra 
labor. The only cleaning our Permalium trays re- 
ceive is to pass through the washing machine and 
despite this relatively scant cleaning attention they 
are surprisingly bright in appearance.” 








You save in labor—ycu save in linen bills. Per- 
malium trays are easy to clean and they stay clean. 
It will pay you to pay a little more and buy Perma 
lium serving trays. 


The serving truck shown above, Model 1369, will prove 
a great labor saver in any Hospital. It is rigidly con- 
structed yet light in weight and very easily handled. 


The four eight inch ball bearing, rubber tired swivel Write today for attractive catalog with prices 
casters assure you of as quiet and easy running a describing the only line of nickel plated aluminum 
truck as is made. Finished in aluminum and will make serving trays on the market. 


an attractive addition to any Hospital’s equipment. 


The Permalium Products Co. 
THE COLSON Co. 3806 S. Racine Ave., Chicago, III. 


ELYRIA, OHIO 
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The Stanley “Coffee Server 


Guaranteed for life 


(1) not to break (2) not to leak 
(3) to hold temperature 


HIS triple guarantee applies to the en- 
tire Stanley line—Pitcher, Carafe, Cof- 
All metal—lined 
Write for Cata- 
logue. Stanley Insulating Company, Great 
New York Office, 200 


fee Server, Bottle, Jug. 
with porcelain enamel. 


Barrington, Mass. 
Fifth Avenue. 


STANLEY 


THERMAL CONTAINERS 
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“.equipped by DOUGHERTY” 








and 





Buffalo State Hospital, Buffalo, N. J. 


YOUR KITCHEN— 
and OUR EQUIPMENT 


Whether your kitchen requirements are an elab- 
orate installation or simply a few utensil re- 
placements, the best is none too good. 


Through our many successful years in building 
installing “Superior” Kitchen Equipment, 
we are in a position to offer you the ultimate in 
appearance, durability and satisfaction. 


Everything for the Kitchen 
W. F. DOUGHERTY & SONS, Inc. 


1009 Arch Street, Philadelphia 




















For q years 


Toastmastershaveproved 
their efficiency and 
dependability 


Makes perfect toast every time 
automatically 


ERE is the toaster which has 
been adopted by thousands of 
hospitals. It’s the Toastmast- 

er—an automatic electric toaster 
that makes perfect toast every time. 
Does it automatically, without 
watching or turning. Hence, it 
Saves nurses time, speeds service 
and prevents the waste of burned 
toast. * 

The 3 small illustrations show how 
easily, surely and_ speedily this 
amazing toaster makes toast. No 
guesswork. No watching or turn- 
ing. Both sides of the bread are 


WATERS-GENTER COMPANY, 


Pacific Coast Sales Office, 
Cc. N. Hildebrandt, 


San Francisco, California 


Chicago Sales Office, 
Waters-Genter Company 
$43 Russ Bldg 123 W. Madison St. 
Chicago, Ill. 


toasted at the same time in an en- 
closed oven. Hence all the goodness 
and flavor are sealed in—and the 
toast is piping hot when served. 
And it only takes half the time to 
make toast this way aS when each 
side is toasted singly. 

And here are 7 other reasons why 
so many hospitals have purchased 
a Toastmaster. 1. 18,000 Toast- 
masters have proved their worthi- 
ness over a 7-year period. 2. A 
Toastmaster occupies a space only 
15x13% inches. 3. Turns out 480 
perfect slices an hour. 4. Uses cur- 


Dept. E-12 


Eastern Sales Office, 

Hector C. Adam, Inc., 

156 E. 42nd Street, 
New York City 





213 N. Second Street, 


“= TOASTMASTER 





rent only when toast is being made. 


5. Requires no warming up. 6. 
Makes perfect toast automatically. 
i The speediest toaster on the 
market. 


If you are interested in knowing 
how a Toastmaster will save your 
nurses time, speed service — and 
make the kind of toast that patients 
like—drop a post card to the branch 
nearest you and we will send you a 
free booklet which describes the 4 
different size models—and gives the 
candid opinions of hospitals which 
now have this toaster. 


Minneapolis, Minnesota 





1 Drop slices of 
* bread into the 
oven slots. 





2 Then press dow: 
© the two levers 
This automatically 
turns on the current 
and sets the timing 
levice 





3 Pop! Up comes 
* the toast auto- 
matically when it's 
done, and the cur- 
rent ig automatically 
turned off. 
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Best! 


for these 
three reasons: 





THE PATIENT is relieved of nerve- 
1 racking disturbances. Door responds 
© without noise. 


THE PERSONNEL is relieved of worry 
> over slamming doors. Always a sure, 
® even operation. 


THE HOSPITAL is relieved of upkeep 
e expense and maintenance assuring ut- 
most economy. 


(NORTON 











Get details and specifications. 


NORTON DOOR CLOSER CO. 


Division of the Yale & Towne Mfg. Co. 


2900 N. Western Ave. 








Cinmanco i 
Rewireable 
all | 

Metal Screens | 


Will not rot, warp, 
shrink or swell and 
smooth operation is 
assured. i 

| Frames are made from ! 
| cold rolled galvanized | 
| 





Cross Section of steel, with copper con- | 

tent, which insures’ | 
longer life than the ordinary steel. 

| Equipped with Wickwire genuine bronze 

wire cloth, which will defy time. Used in 

} rominent hospitals throughout the 

nited States. Endorsed by architects, 

engineers and physicians. 

| Write for our catalog, which has been 

| prepared for your use. 


Agencies in principal cities. 
| The Cincinnati Fly Screen Company i 
Gest and Evans Sts. 
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AUTHORITIES ON 


Hospital construction are recom- 
mending Weisteel cubicles for 
semi-private wards because they 
alleviate cross-infection, permit 
segregation according to condi- 
tion and ailment, allow cross- 
ventilation without noticeable 
draft, offer greater privacy and 
increased quiet, permit greater 
classification, and the patients do 
not face the daylight. 





Toilet and Dressing 
Shower Room 
Com- Partitions 
partments | Hospital 


HOSPITAL CUBICLES _ “whicies 


HENRY WEIS MANUFACTURING Co., INC. 
Elkhart, Indiana (Formerly Atchison, Kan.) 
Branch Offices: 


NEW YORK CHICAGO LOS ANGELES 
BOSTON ATLANTA 


Representatives in all Principal Cities 
Established 1876 











High Class Ornamental Bronze 
Iron and Wire Work 


INSCRIPTION 
TABLETS 


SIGNS 






PORTRAIT 
TABLETS 


DOOR PLATES 


D L. PLUMER 
IN WHOSE HONOR 
rHIS HOSPITAL 
WAS ERECTED 


Cast Bronze tablet with Photograph installed behind 
Plate Glass oval. 





Cast Bronse Door Pilate 


Write for Catalogue 


The Cincinnati Manufacturing Co. 
1632-1638 Gest St. Cincinnati, Ohio 





For data on all equipment and supplies consult the YEAR BOOK 
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Semdac 


Auto Polish 


HE easiest way to give 
your car a gleaming 


finish is to use Semdac 
Auto Polish. Not expen- 
sive. Removes dust and 
grime, quickly restoring 
the original beauty 
of finish. 


Semdac is more than an 
efficient polish, it pre- 
serves and protects the 
fine finish of your car. 


Semdac Auto Polish is 
new. It does its work 
quickly and well. Saves 
time, trouble, money and 
the finish on your car. 
Try it. 


Semdac Liquid Gloss 
keeps walls clean and 
cheerful. Economical 
for hospital use. 


STANDARD 


910 So. Michigan Ave. 
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iLIEANS * o POLISHES 
AUTOMOBILE BODIES 


Use 
Wil hout Wate 


Shake well 
Before Using 




















STANDARD OIL COMPANY 





OIL COMPANY 


(Indiana) CHICAGO, ILLINOIS 











=| 








For complete index of advertisements refer to the Classified Directory 
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AN INVITATION TO PHYSICIANS 


Physicians in good standing are cordially invited to visit the Battle Creek Sanitarium and Hospital at any 
time for observation and study, or for rest and treatment. 

Special clinics for visiting physicians are conducted in connection with the Hospital, Dispensary and various 
laboratories. 

“Physicians in good standing are always welcome as guests, and accommodations for those who desire to 


make a prolonged stay are furnished at a moderate rate. No charge is made to physicians for regular 
medical examination or treatment. Special rates for treatment and medical attention are also granted de- 


pendent members of the physician’s family.” 


An illustrated booklet telling of the Origin, Purposes and methods of the institution, a copy of the current 
“MEDICAL BULLETIN,” and announcements of clinics, will be sent free upon request. 


THE BATTLE CREEK SANITARIUM, Room 331, Battle Creek, Mich. 











COST $49,300 
YOU CAN HAVE IT FOR *1 


A book about which Dr. A. C. The 8th Edition now in prepara- 
Bachmeyer, Superintendent of Cin- tion will have an immense assort- 
cinnati General, says: ment .. useful a — 

: ing studies in hospital procedures, 

‘I believe The YEAR BOOK __pydgeting, departmental organiza- 

is a very essential part of the tion, check lists, a list of some 


armamentarium of every su- 10,000 items of supplies and a 
perintendent. great deal of other valuable mate- 
A volume of over 900 pages cov- rial. 
ering problems of planning, organ- Copies can be reserved by send- 
ization, equipment, operation, and ing a $1.00 bill. The supply will 
maintenance. be limited. You must act promptly. 


THE MODERN HOSPITAL PUBLISHING Co., INC. 
660 Cass Street, Chicago. 


~~. 




















For data on all equipment and supplies consult the YEAR BOOK 
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Since 1870 






An ever 
increasing 
circle of 


THESCO 


installations 









The leading hospi- 
tals of America are 
constantly indorsing 
and installing 
Thesco Refrigera- 
tors. The savings— 
whether ice or elec- 
tric refrigeration is 
used — offset the 
purchase price. 





Catalog H-84 on request. 7 


Write today. Crushed 


a&/ Ice 
Refrigerator 


The C. Schmidt Co. 


(\AREHOME OPA 
TH | al OF @) Est. 1870 Inc. 1907 


PRopuCct? 


John & Livingston Sts. 
CINCINNATI, O. 
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Then a Fair Price 


Ariston Quality is fixed and un- 
changeable. 


Every Item of food products bearing 
the Ariston Brand is of highest pos- 
sible grade—always—regardless of 
market conditions. 

The price is the changeable feature—vary- 
ing as the markets require, but always re- 
turning us a fair profit. 

We do not and will not “shade” Ariston 
Quality. 

We do not and will not meet purely price 
competition with Ariston goods. 

See in this a real protection for you as a 
buyer. 


CALUMET TEA & COFFEE C0. 


09-411 W.HURON ST. CHICAGO, ILL. 
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Announcing the New 

SUPER-SPRAY Unit 

of the 

E ARLESS Dish- 
FEAR SYSTEM 


Embracing Features 
Amazingly Effective. 





Strainers, sprays, 
drain, and pump strain- 
er instantly removable 
without tools. Non- 
leakable pump lined to 
motor on Monel metal 
shaft; both easily re- 
moved for new assem- 
bly. Unique automatic rinse feature eliminates 
extra motion of operator. No doors to lift, but 
equipped with flaps. Made in all sizes to fit any 
job of dishwashing. In fact, this Super-Spray Unit 
is as “fool proof” as the Submerged Type FEAR- 
LESS Machine always proves to over 15,000 satis- 
fied users. Ask your Supply House, and write today 
for folder containing complete specifications, 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 
175-179 A Colvin St., Rochester, N. Y., U. S. A. 


Branches at New York and San Francisco 





Health and S-a-v-i-n-g-s 


Orange Juice for All Patients 
As Required 


HE (electric) Sunkist Fruit Juice Extractor 

is the accepted way to extract orange juice. 
It’s clean, sanitary, quick and thorough—no 
ness, no trouble—not a bit of waste. 

Now provide patients with ALL the orange 
juice and fresh fruit drinks necessary. Juice 
made fresh as required, not hours before use. 
Preparation requires only a few 
seconds per diet portion. 





There are many features to 
the Sunkist [xtractor. Thou- 
sands of hospitals among the 
42,000 owners “O. K.” its use. 
You will be amazed at its econ- 
omy and efficiency. Send cou- 
pon today for information and | 
details of cost price offer. , 





Without obligation, please send me 


California — ‘‘'"' 
FruitG full information about your cost price ; 
ruitGrowers offer on the (electric) Sunkist Extractor. | 
Exchange _ ; 
ies PEN ccctsaenesenel ; i 

Div. E-712 i 

154 Whiting St. Address.... ! 
Chicago, Ill. City.... ibid acta ee 








For complete index of advertisements refer to the Classified Directory 
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Model “O” 
Steam Trap 








The Salisbury 
Crank Operated 
Back & Head Rest 


Simplicity and ease of YY 
operation, strength and 
rigidity of construction, 
utility and comfort for 
both patient and nurse, 
are only a few of the out- 
standing improvements. 





Saving Dollars on 
the Hospital Coal Bill 


Every Anderson Model “O” Steam Trap in 
hospital use today is giving some superintend- 
ent a splendid saving on the coal bill. Attached 
to sterilizers, kitchen or laundry equipment, 
Anderson Traps remove condensation, deliver 
live, dry, hot steam, and save on fuel. If you 
are interested in operating your hospital with 
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nomy, write to or informa- Th ] k » 
_ oxugeguiawnendeipnmy ated back and hates: (lll haily 
THE V. D. ANDERSON CO. on the market. {0 | 
1941 West 96th St., Cleveland Product of 
Salisbury & Satterlee ly | 
rane age Yj yy : 




















Minneapolis, Minn. 
My 


Vy; 


| y 
Miu, “(nm UY “7 
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ANDERSON 


STEAM TRAPS 











Removable Bod “Canvas Truc 
10 Bushel Size, Fig. 66. m 



























































| COVER Ambulance Bodies [AP Are the standard of QUALITY 
incorporate all of the features —_ 
fortable and distinctive. oo ng — “There’s a Reason” 
These bodies are designed espe- <_ . ause we m support is built like a 
cially for the eer of qoer ¥— bridge, with Flat Galvanized Steel Truss Work, 
selection. AR instead of thin board cleats riveted to the hard- 
Seti SeReeemntton in exalt. NY wood runners. This truss-work outlasts the 
able, upon request. basket, and saves the cost of renewal of the 
wood bottoms, amounting to from $30 to $50 per 
Hoover Bopy CoMPANY Fis dozen. Open Baskets, Trucks and Covered Hamp- 
YORK, PENNSYLVANIA nN ers furnished. 
Eastern Sales Branch * ‘ b 
Long Island City, N. Y. We also make a large line of Woven Splint 
canat and Bamboo Baskets for varied uses. We can 
>< meet your Basket requirements. ‘ 
BALLOU BASKETS give 100% service. 
SIN | 
ms spectalizes 4 
ht ——“spectalized “Wi | ah M. E. BALLOU & SON 
BODIESI4G | 22 River St. Becket, Mass 
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Cleveland Clinic Hospital, Cleveland, Ohio 


Meeting New Standards 


Floor standards in modern hospitals have kept 
pace with the march of progress. It is significant 
that under the new order of things, Wright 
Rubber Tile—the sanitary, long-lasting floor— 
has taken a foremost place in specifications for 
new buildings. 

Colorful in a soft, soothing way and quiet as a 
hospital floor should be, Wright Rubber Tile meets 
all the exacting requirements of hospital service. 
Complete information and a chart of color pat- 
terns mailed on request. 


WRIGHT RUBBER PRODUCTS CO. 
Dept. M. H. Racine, Wis. 


























LD 


REG. US. TRADE maRK 





WATER 
SOFTENERS 


Rapid-Rate 
Filters 


Write for Booklets 


Wayne Company 


Fort Wayne, Indiana 


QLD 














No. 526-C 4 


Mirror bracket with 
convenience outlet. 









There is a Leader in Every Field 


RANKELIN; 


Vitrified Pottery 
Lighti ng Fixtures 


| 
Are Easily the Leaders in Their Field | 
| 
| 







Quality Put Them There—Quality Keeps | 
Them There. | 

A purchase of Quality always is a good 
bargain. 












See our catalogue in Sweets or ask for full 
data—A. I. A. File No. 31-F-23. 













| Franklin Pottery 


[4 CoRnporar on] 


nl ale, Pa. 
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0S COXA TEND 





IMPROVED LOOSE PIN FRICTION HINGE 


(Patented) 





ELIMINATES SLAMMING 


Perforated fiber sleeve (Note C) eliminates an pos- 
sible chance of nore The friction is oe 2 turn- 
ing screws B-B. HERE IS rtp hag ON CON- 
TACT IN THIS TRINOE THAN 
FRICTION HINGE ON THE MARKET 


Circular upon request. 


THE OSCAR C. RIXSON CO. 


4450 CARROLL AVE. CHICAGO, vn poo 
NEW YORK OFFICE, 101 PARK AVE., N 











For complete index of advertisements refer to the Classified Directory 





“Misrepresentation Never Paid— 
And Never Will!” 





mos | 
LINE 
= BAKER 
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Robes is the absolute confidence of our customers—. 
Huck Towels confijence that is based upon one third of a 
Pillows century of upright, honest, square dealings with 
Crashes leading hotels, hospitals and institutions. When 
Damask a Baker salesman represents merchandise 
Sheets trade-marked and of standard quality, you can 
Table Cloths stake your last dime on the absolute truth of 
Pillow Case? his statements—beyond the shadow of a doubt. 
= Napkins = I'd like to run_in to see you and tell you 
a Spreads = more about it. Just drop me a line today.” 
= 
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The Baker Salesman Says — 


“A trade-mark is law to me. When I sell 
Baker, Pequot, Basco or any of the other na- 
tionally famous brands we carry, I have a | 
certain invaluable feeling of confidence that only 
trade-marked merchandise can give to a sales- 
man and his customer. The man who sells 
inferior quality for standard, and the man who 
misrepresents unbranded merchandise as trade- 
marked—he is the worst counterfeiter of them 
all. The greatest asset we Baker salesmen have 


ene 








MONASH 
TYPE “C” THERMOSTATIC ELEMENTS 


Transform old defective or obsolete type radiator 
trap bodies into modern efficient traps which will 
meet all hospital requirements. 


NOISELESS IN ACTION 
THEY SAVE FUEL 


Don’t throw away your 
troublesome traps—Re- 
construct them with 
Monash Thermostatic 
Elements. 


TEN-YEAR 
GUARANTEE 


Trap bodies of any_make, 
when reconstructed with 
Monazgh Thermostatic 
Elements, carry a_ ten- 
year guarantee. They can 
be installed without re- 
moving the body of the 
trap from the radiator 
connections, These aston- 
ishing facts are worthy 
of your investigation. 


Send us one of your old trap bodies. We will fit our 
Elements into it and gees same to you post paid 
or test. 


Established 1890 
Factory and General Office 


553-7 W. Monroe St. CHICAGO 
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Hospital Linen / 


The simple, sanitary, permanent, economical 
method of identifying linen as hospital prop- 
erty is to use Cash’s Names—woven on fine 
eambric tape in fast colors. Sew Cash's 
Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or 
misuse, cut down replacement costs and in- 
crease individuality. A folder of styles and 
samples will be sent on request—or send in 
a trial order now. 


3 dozen..... $1.50 9 dozen..... $2.50 
6 dozen..... 2.00 12 dozen..... 3.00 








| 
Is 
| 
| 
| 
| 
| 


J. & J. CASH, INC. 


187th St., South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont 




















SUNLIGHT without GLARE 
FRESH AIR without DRAFT 


Privacy 


Without Gloom 


Dignified Beauty 
Without 
Great Expense 


THEY SHADES 
are a proven 
economy for the 
Modern Hospital. 
They may be instant- 
ly adusted to shade 
any part of the win- 
dow. They entirely 
eliminate the neces- 
sity of awnings, are 
better and last five 
times as long. They 
keep the room cool 
in Summer and allow 
ventilation without 
draft in Winter. 














PERENNIAL £ z ‘st 
Window Shades —_  . 
ATHEY COMPANY 


Send your spe- 
+4 H 6002 West 65th St.. Chicago 
cifications OTF  wew York City: F. H. KEESE, 7 E. 42nd St. 


write for com- Detroit: W. 0. LeSAGE & CO., 410 Donovan 

plete informa- idg. 

tion and prices. Cresswell-Mcintosh, Reg’d—270 Seigneurs St., 
Montreal, Que. 

















For data on all equipment and supplies consult the YEAR BOOK 
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Baker Rewireable 


—the aristocrat of screens 


OINT for point, the best screens you 

can buy! Frames are cold-rolled from 
heavy, basic steel, galvanized to resist 
rust, never stick or bind in channels. A 
1%" steel rod that encircles the entire 
frame holds permanently taut the fine- 
mesh Jersey copper wire cloth. Rewire- 
able by your own workmen. 








Write for 
BAKER EQUIPT specifica- 
HOSPITALS 


Augusta, Ga. preces 


Ft. Thomas, Ky. 
Jefferson Bar’ks, Mo. 
Tuskegee, Ala. 


Philadelphia, Pa. SD. 











The W. J. BAKER Company 


1029 Saratoga St. 


Newport, Ky. 





Hospitals must be kept ini . 
Clean and Sanitary. Oommnnntte® 


JAEROPLANE MOP 


Gi sm 
GE Mop 





MOPS 
DUSTERS 


and 


POLISH 


Give maximum efficiency at 
minimum cost. 


All Mop and Duster Heads 
easily removed for washing. 
Dry treated—not greasy. 


Full information—or samples [S¥Nsa-Sulep 
—on request. 


Ruabon Woodfinishing and Products Co. 
500-502-504 W. 7th Street Kansas City, Me. 




















AND A RUBBISH CHUTE THAT PRE- 
VENTS BACK-DRAUGHT are essential 
to the efficient management of your hos- 
pital. 
Write us regarding 

HASLETT SOILED LINEN CHUTES 

Invented by C. M. Wilkinson 
AND 

DOUBLE DOOR RUBBISH CHUTES 


HASLETT CHUTE & CONVEYOR CO. 
OAKS, MONTGOMERY CO., PA. 


BRANCH OFFICES 


Philadelphia New York Cleveland St. Louis 
Pittsburgh Boston Minneapolis San Francisco 





Baltimore Chicago Memphis Los Angeles 





Let Me Take Care 


J of Your Floors aN 
HROW away your scrub brush and all 
the other “back breaking’ floor tools 

your grandfathers used before the Civil War. 

They're inefficient and slow. They're wast- 

ing your money! 


Let me take care of your floors. I am the 
Lincoln Twin Disc Floor Machine. | scrub, 
wax-polish, even do light sanding. 
I work fast and thoroughly. And 
I'll save you money. 












What? You’re from Missouri? Good. 
There’s a Free Trial Offer that will 
interest you. Let me prove my ability. 


Write today. 


LINCOLN-SCHLUETER 
MACHINERY CO. 

233 West Grand Avenue 

Chicago, Ill. 


Free Trial in- 
volves no obliga- 
tion whatever | 





Write today. 























Choice of so many large 
institutions, well within the 


small hospital’s means 


HE roster of large hospitals with S&S _ Invalid 

Cars in service is an imposing one. But the 
small institution, too, is offered, in the S&S Evan- 
ston, a beautiful ambulance that fits even the most 
modest budget perfectly. 


The Evanston Invalid Car is every inch an S&S— 
beautiful, serviceable, designed and custom-built for 
ambulance service exclusively. Moderate invest- 
ment cost, low upkeep—surely you'll want all the 
facts about The Evanston. Write. 


The Sayers & Scovill Company 


Over Fifty Years in Business 


Gest & Summer Sts. Cincinnati, Ohio 
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NIEDECKEN 
SHOWER HEAD 


PATENTED 


A Niedecken Shower Equipment. The face of the 
head is easily removed for cleaning clogged 
spray holes. 

Write for Bulletin M.H.15X 


HOFFMANN, &. 1 BILLINGS, MFG. Co. 


miu wa .. vu Ss. A. 














D 





No Repairs, No 
Dangerous and Un- 
sanitary Leaks— 
Ever, when Duriron 
Acid and Chemical- 
Proof Drain Lines 
Carry Off the Hos- 
pital Laboratory 
Wastes. 





The Duriron Company, Dayton, Ohio 























THE STANDARD 
OF COMPARISON 
in a great many institu- 
tions, and made so only by 
its wonderful performance. 





“Equipment That Lasts”’ 


M. WEISS CORPORATION 
1140 Springfield Ave. 
NEWARK, N. J. 




















For data on all equipment and supplies consult the YEAR BOOK 
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SPECTROGRAMS 
National Therapeutic Arc Carbons 
Natural Sunlight and Quartz Mercury Arc 


Natural Sunlight 


National Therapeutic “A” Carbon 


Notional Therapeutic “B™ Carbon 


National Therapeutic “C” Carbon 


National Therapeutic “D™ Carbon 


Manufactured 

under compe- 

tent technical 
supervision. 


Produced by 
the largest 
manufacturer 
of carbon 
products. 


National Therapeutic “E™ Carbon 


National Therapeutic “PF” Carbon 


National Therapeutic “G™ Carbon 


National Therapeutic “H™ Carbon 


National Therapeutic “K™ Carbon 


Quartz Mercury Arc 


7 as © 3000 * T T T i 7 T “ee 7 7 7 a T 7 T ’ 
| VISIBLE 


ULTRA VIOLET 
ANGSTROM UNITS (AU) 





~ 2. © 


Naniowar Cansow Co., Inc 











: National Therapeutic Arc Carbons 
cover the complete range of requirements 


in Light Therapy 








NATIONAL CARBON Co., Inc., has 
perfected nine types of carbons of 
proved therapeutic value to meet the 
complete requirements in light ther- 
apy from the extreme short ultra- 
violet rays to the long, heating 
infra-red rays. 

With a single carbon arc lamp and 
the use of the proper type and size of 
National Therapeutic Carbons it is 

_possible to obtain all the light condi- 
tions shown by the above spectro- 
grams. National Therapeutic 


Carbons are manufactured in sizes 
to fit and to operate satisfactorily in 
all types of Therapeutic Arc Lamps. 
These carbons are described in detail 
in a booklet, “National Therapeutic 
Arc Carbons,” sent free on request to 
physicians and hospitals. 

National Therapeutic Carbons are 
sold by arc lamp manufacturers and 
physicians’ supply houses. 
NATIONAL CARBON COMPANY, Inc. 
Cleveland ucC 


Unit of Union Carbide and Carbon Corporation 


San Francisco 





For complete index of advertisements refer to the Classified Directory 
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flush vaives, etc. 


remarkable features found in no other mixer: 
1. Pressure Equalizing Valve 2. Safety Stop 


the POWERS Mixer does all that we claim for it. 
THE POWERS REGULATOR COs 2770 Greenview Ave., Chicago 


36 years of specialization in temperature control 


Offices in 36 other cities. See your telephone directory. 


COLT Tyee TTT TTITIrTr1r1ri1r11rrirrrir1rirrrrirrirrirrrirrirrrriirrr 


° ° It tells about o f the bi t i 
Write fi or this Book ever made in Shower ib Sane” 
At last! A Shower Mixer that really regulates the temperature of the shower 
bath, regardless of pressure changes in supply lines due to use of nearby showers, 


Absolute Safety is Assured with the POWERS Shower Mixer because of two 


Let us send you our book which gives full details about this important subject, 
and the names of hundreds of users who have found by test and experience that 


(3262 














SIMPLEX EQUIPMENT 


Because 


ECONOMICAL—Minimum equipment easily operated 
saves half your laundry expense. You save the cost of 
your laundry in twenty months or less. 


Our planning department is at your service without obligation. 


AMERICAN IRONING MACHINE COMPANY 
100 E. Ohio Street Chicago, Illinois 














LEONARD THERMOSTATIC 
WATER MIXING VALVES 








Roach Doom, the powder that gets 
’em all, used successfully for over 
thirty years, it does the work or 
you don’t pay us. Our liberal 
offer protects you. 


Send no money — just the coupon, 
we do the rest—outfit comes to you 
complete with free sprayer. Mail 
the coupon today. 


. 


' “ - % 
coeds Pa 

: ate zm : a 4 
‘Ee ‘eC a 
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TYPE L-9-E 
(Exposed Piping) 


No sudden shots of hot or cold water from a 
shower when a Leonard Valve is used: The ac- 





: . tion of the solid metal thermostat prevents it. 
Edgar A. Murray Co., 2713 Guoin St., Detroit, Mich. 


Without obligation to pay, you may send us on trial a 5 Ib. can of Catalog on request. 
Murray’s ROACH DOOM. Ifit exterminates our Cockroaches within 30 
days, we will pay for this DOOM at $1.00 per Ib. (regular price $1.25 per 











Ib.) Ifit fails we owe you nothing. Also send us a large size blower FREE. Manufactured by 

Name LEONARD-ROOKE COMPANY 
Street No City Incorporated 1918 

State. Kind of Business PROVIDENCE, RHODE ISLAND 




















LARGE SIZE BLOWER FREE 


























For data cn all equipment and supplics consult the YEAR BOOK 
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It Puts the Light 
Where You Want It 


‘ 





”y 


A 
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758 Hospitals now use 


THE SURGEON’S 
Operating Ventlite 


as a 
Portable Major Light for all 
Surgery. 
Abundance of clear, cool, 
glareless light. 
Instantly adjusted. 
No installation expense. 
Write for literature and our 
No Obligation to Buy trial 
plan. 


Johnson Ventlite Co. 


4617 W. Harrison St. 
Chicago, Ill. 
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ALCOHOL 


| TAX 
| FREE 


Direct From Distiller 


Tax free alcohol costs 
only about one-fourth as 
much as tax paid alcohol, 
especially when bought 
direct from the distiller. 


Hospitals interested in 
this saving should write 
as for full particulars. 





Milwaukee, Wis. 
































EVERY SURGEON 


Should examine, and have his Hospital Authorities test 


IMPERVO 
P WATERPROOF MATERIAL 


A new economical waterproof sheeting. that costs less 
than rubber ocr rubberized material, and lasts longer. 
Impervo will not wrinkle or crack, and is more comfort- 
able for the patient to lie upon than rubber. 


Let us send samples and instruction literature of 


IMPERVO Bed Sheets, Operating Table Cushions, 
and Sheeting in Rolls. 


E. A. ARMSTRONG IMPERVO CO. 


WATERTOWN, MASS. 























SURGICAL (BAYS) DRESSINGS 


The Professional 
Attitude 


In spite of the fact tha: it is dealing 
with raw material, labor, overhead 
and sundry other details that enter 
into manufacturing, the attitude of 
The Bay Company is distinctly pro- 
fessional. 


From the extreme care that is exer- 
cised in every department you might 
infer that special products were 
being prepared for laboratory ex- 
perimentation and test. 


When you are next in this vicinity 
you are cordially invited to inspect i 
The Bay Laboratories and Plant. 

You will enjoy the experience. And 

you will no longer wonder why 

Bay quality shows such consistent 

superiority. 


Bay’s Surgica:t Dressing» are markeiea througr ai. otpjny Aouses 


Bridgeport. Connecticut 
New York Chicago 
Philadelphia San Francisco 
THE BAY COMPANY, Bridgeport, Conn. - 
Kindly send me a sample kit of bay's Surgical Dressines for testing purposes 
Name — , 
Address. _ ang acai 
Dealer's Nam —— 
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WHERE CONTROL COUNTS ] 


in the diagnosis of 


SYPHILIS || | ¢A ay 


PERMANENV 
BOND 




















May be identified by the above watermark. Faithorn Case 





| Genuine Faithorn Case ‘Records 
| 


RELY ON : 


Records were authorized by the 
AMERICAN COLLEGE OF SURGEONS 
DeKhotinsky Regulation in 1916. The watermark insures your getting the quality 


of paper required for a permanent record. 
uantity production makes possible a very attractive 
14336B. WASSERMAN BATH, DeKhotinsky Electrically Be. hn time. To complete the service aul are ty 


Heated and Regulated. Complete with test tube racks, ther- . 3 7 . . 
mometer, connecting cord and attachment plug, but without ing Faithorn Filing Cabinets in any color or style to con- 


IN EEE CME len sire tacendesszevasseravdcened $65.00 form to your present office equipment. We will counte- 
nance nothing less than your absolute satisfaction with 
Faithorn Case Records and Faithorn Filing Cabinets. 








Centrat Scientinic Company Wpibbis ihesnias inated tatincacsion 
LABORATORY AD SUPPLIES THE FAITHORN COMPANY 
paratus » Chemicals Printers and Publishers 
460 E Ohio St. Chicago USA 500 Sherman Street, Chicago 


































REGISTERS | DON’T 

THAT REALLY | RUN 

REGISTER | 4 SHORT 
ARE | wit OF 





UNIVERSAL ABSORBENT 


“= |COTTON 


Three hospital grades 
Rolls, 1 Ib., 5 Ib., 10 Ib. 





Changeable letters 





If your capacity warrants buying in 100 lb. 
lots or larger you can 


SAVE 
by buying 
DIRECT 
of the 
MILLS 
Try it. How quickly you would stoop to pick up 


a penny. Save a yard of greenbacks by buying 
of the mills. A grade for every use. 


MAPLEWOOD MILLS 
FALL RIVER, MASS. 


Bulletin boards furnished in all 
sizes and finishes. 


Registers for every hospital re- 
quirement. 





Kindly request our descriptive 
literature. 





















Chicago, U. S. A. | 














For complete index of advertisements refer to the Classified Directory 
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Eaton Superba 


MADE ESPECIALLY FOR HOSPITAL USE 


PURE WOOL SOFT FINISH 


Service, Warmth and Beauty all in the same Blanket 


EATON SUPERBA EATON UTILITY 
Weight: Three pounds Weight: Four Pounds 
Size: 66 x 80 Size: 62 x 84 


Colors: Blue, Rose, Tan, Orchid 


Colors: Brown Heather, Blue 


Heather, Natural Gray 


ASK US TO QUOTE PRICES 


You may see a full size blanket, either Eaton Superba or Eaton 
Utility, in any shade specified just by asking us to send it to 
you. Or if you prefer ask us to quote prices and send fabric 


samples. 


Horner Brothers Woolen Mills 


. Founded 1836 
Eaton Rapids 








Michigan 




















For complete index of advertisements refer to the Classified Directory 





246 THE MODERN HOSPITAL Vol. XXIX, No. 6 











B-D PIRODUCTS 
| Made for the Profession 





rae 
. SAAR 





Leadership— 


f Thirty years ago, Becton, Dickinson & Co. of- 
fered to America for the first time the genuine 
Luer Syringe. 

Their continued outstanding leadership in this 
important held has been of far reaching service to 
the Medical Profession. 

The extensive demand for the genuine Luer 
B-D Syringe together with the Yale Quality 
Needle is an acknowledgement of their unfailing 


dependability. 














™, Genuine when marked B-D. Sold through dealers. Pa 


Send Luer Syringe and Needle Booklet to 


US Sa ek ee a Ae ee 





BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 























For data on all equipment and supplies consult the YEAR BOOK 





























Your plans for 1928 





) 


Important uses 


Maternity Pads 


Abdominal or 
Combination 
Dressings 


Empyema 
Dressings 


Dressings for all 
other drainage 
cases 


Defecation Pads 


... of course include 


reduced expenses ? 
increased efficiency? 
better technique? 





The outline below will give you 
some helpful suggestions 


F your plans for 1928 are to 

be carried out successfully 
each article of supply must con- 
tribute its share toward your 
objective. 

The following outline shows 
you at a glance just how Cellu- 
cotton Absorbent Wadding 
measures up. 


1. Reduced expenses 
. lower initial cost 


- more dressings pee pound 
than other absorbents 


. fewer dressings necessary 


2. Increased efficiency 
...+ exact requirements may be 
met by wise choosing from 
the 11 styles. 
. waste of materialiseliminated 
. labor is saved 


3. Better technique — Cellucotton 
Absorbent Wadding makes bet- 


ter dressings, because — 


. it absorbs very rapidly 

. it absorbs more drainage 

. retains more fluid before 
leakage 

. draws fluid against gravity 

. is light and comfortable for 
the patient 


Even if you now use Cellu- 
cotton Absorbent Wadding, a 
fresh analysis of the possibility 
of extending its use is worth 
while at this time. A card or 
letter to the nearest Lewis office 
will bring a representative who 
willgladly helpyou plan for 1928. 


{Alu ays look for the blue, easily-identified 
wrapper, stamped with the trade-marked 
name “Cellucotton Absorbent Wadding”} 


Lewis MANUFACTURING COMPANY 

Exclusive Selling Agents 

Walpole Massachusetts 

Lewis Manufacturing Company of Canada, Ltd. 

13 Victoria Square Montreal, Quebec 

Branch Offices: New York, 302 Broadway; Cleveland, 

1155 Leader Bldg.; San Francisco, 843 Pacific Bldg.; St. 

Louis, 1338 Syndicate Trust Bldg.; Philadelphia, 21 S. 
12th Street; Chicago, 30 No. La Salle Street. 


CELLUCOTTON ABSORBENT WADDING 























